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About this Book

This book was written to help women care for their own health, and to help
community health workers or others meet women'’s health needs. We have tried to
include information that will be useful for those with no formal training in health care
skills, and for those who do have some training.

Although this book covers a wide range of women's health problems, it does not
cover many problems that commonly affect both women and men, such as malaria,
parasites, intestinal problems, and other diseases. For information on these kinds of
problems, see Where There Is No Doctor or another general medical book.

Sometimes the information in this book will not be enough to enable you to solve
a health problem. When this happens, get more help. Depending on the problem, we
may suggest that you:

* see a health worker. This means that a trained health If you need to get help

worker should be able to help you solve the problem. immediately, this picture
will also appear.

* get medical help. This means you need to go to a
clinic that has trained medical people or a doctor, or a
laboratory where basic tests are done.

* go to a hospital. This means you need to see a doctor
at a hospital that is quwpped for emergencies, for TRANSPORT!
surgery, or for special tests.

How to Use this Book

Finding information in the book

To find a topic you want to know about, you can use either the list of Contents or
the Index.

The Contents, at the front of the book, lists the chapters in the order in which they
appear. There is also a list of contents at the beginning of every chapter. Each topic on
this list appears on the numbered page listed as a large heading (words in big, dark letters).

The Index, or Yellow Pages at the back of the book, lists all the important topics
covered in the book, in the order of the alphabet (a, b, ¢, d...).

To find information about the medicines used in this book, look in the Green Pages
toward the back of the book. Page 485 gives more information about using medicines
and the Green Pages.

If you do not understand the meanings of some of the words used in this book, you may
find them in the List of Difficult Words that starts on page 548. The first time these
words appear in a chapter, they are printed in slanted letters, like this. You can also look
up the word in the index to see if it is explained in another part of the book.

Many chapters end with a section called ‘Working for Change'. These sections give
suggestions for working to improve women's health in your community.
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Finding information on a page
To find information on a page, first look over the whole page. You will see that the
page is divided into 2 parts: a large, main column and a small column on the outside
of the page. The main column gives most of the information about a topic. The small
column has additional information that can help you better understand the topic.

Whenever you see a picture of a book in the small column,
this means more information about a topic can be found in

another part of the book. The words under the book say ’ )
what the topic is. The page number on the book says where “foods rich in
that topic can be found. If there are several topics, the book is protein

shown once and the topics and their page numbers are listed below.

What the different things on a page mean:

Most pages have several headings. The headings in the small column give the
general topic that is being discussed on that page. The headings in the main column
give more specific topics.

chapter title

page " _
number ™ 72 Pregnancy and Childbirth
Risks and WOMEN WHO HAVE EXTRA RISKS
general . . L specific
R d Danger Women with any of the following problems can have more P
topic g : : topi
. dangerous pregnancies and births. They should plan to go to opic
SlgnS a health center ar hospital for birth, and they may need more
during prenatal care during pregnancy.
Pregnancy High blood pressure, a sign of pre-eclampsia
Blood pressure of 140/90 or higher can be a sign of a serious
problem called pre-eclampsia (toxemia). Pre-eclampsia can lead to
this word is seizures, and both you and the baby can die.
explained in ] ]
the List of S'gn;IOfgre-EdamﬁS;g/‘)O headach in high i
; * blood pressure or « severe headache * severe pain high in
Difficult Words higher (see page 532 for « swollen face or the stomach
Na how to take blood pressure) swelling all over in * dizziness
. * protein in the urine the morning . isi
See this page. .. p g blurred vision
:..ffor m:re \ o What to do:
information l 166 t‘q)\l * Find someone who can check your blood pressure or check for
abPUt ) ) protein in the urine. Go to a health center or hospital if necessary.
this topic > foods rich in protein * Rest as often as possible, lying down on your left side.
« Try to eat more foods with a lot of protein every day.
* Plan to have the birth in a health center or hospital. very important
Get hel { oo JIVIOY VNS /f a woman has high blood pressure and any of the 4| information
. P e TRANSPORT! other signs of pre-eclampsia, she needs medical help fast. If she is already
right away! having seizures, see page 87.
Some pages also contain medicine boxes, which look like this:
These boxes tell you the amount of Medicine for Breast Infection
. . . . Medicine How much to take ‘When and how to take
medicine to give, how often to give it, and
X dicloxicillin 500 mg 4 times a day for 7 days
for how long. Sometimes we recommend Hyou canno g i or are T2 et 30 s
L > X K allergic to penicillin, take: cfore foo
medicines without putting them in a box. erythronmycin 500 mg 4 times a day for 7 days
In either case, look up each medicine in Important: If a breast infection is not treated early, it will get worse. The hot and painful swelling will feel
. R as if it is filled with fiquid (abscess). If this happens, follow the treatment described here AND see a health
the Green Pages before using it. worker who has been trained to drain an abscess using sterile equipment.
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What Is Women'’s Health?

When a woman is healthy, she has the energy and strength to
do her daily work, to fulfill the many roles she has in her family
and community, and to build satisfying relationships with others.
In other words, a woman'’s health affects every area of her life.
Yet for many years, ‘women’s health care’ has meant little more
than maternal health services such as care during pregnancy and
birth. These services are necessary, but they address women's
needs only as mothers.

In this book we offer a different view of women'’s health.
First, we believe that every woman has a right to complete
health care, throughout her life. A woman's health care should
help her in all areas of life—not just in her role as a wife and
mother. Second, we believe that a woman'’s health is affected
not just by the way her body is made, but by the social, cultural,
and economic conditions in which she lives.

While men'’s health is also affected by these factors, women
as a group are treated differently from men. They usually have
less power and fewer resources, and lower status in the family
and community. This basic inequality means that:

* more women than men suffer from poverty.

* more women than men are denied the education and skills
to support themselves.

* more women than men lack access to important health
information and services.

* more women than men lack control over their basic health
care decisions.

This larger view helps us understand the underlying (root)
causes of women's poor health. Improving women's health
includes treating their health problems, but
it also requires changing the
conditions of their lives so they
can gain more power over their
own health.

When this happens,
everyone—the woman, her
family and community—benefits.
A healthy woman has a chance to fulfill all )
of her potential. Plus, she will have healthier 9\’
babies, be better able to care for her family, and
can contribute more to her community. This kind of -
view also helps us see that a woman'’s health problem
is almost never her problem alone. Women's health
is a community issue.

i

|

What Is
‘Women’s

Health’?

» Good health

is more than the
absence of disease.
Good health means
the well-being of a
woman'’s body, mind,
and spirit.

i

e
)
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2 Women'’s Health Is a Community Issue

Women
Are More
at Risk for
Disease and

Poor Health

» Not getting enough
good food can keep

a girl from growing
properly, and can

lead to serious health
problems.

1= =

eating for good health

Because a woman's body is different from a man’s, and
because of the basic inequalities between men and women,
women face a greater risk of disease and poor health. Here
are some of the health problems that affect women most:

Poor nutrition

Poor nutrition is the most common and disabling health
problem among women in poor countries. Starting in
childhood, a girl is often given less food to eat than a boy. As
a result, she may grow more slowly and her bones may not
develop properly (which may later cause difficulty during
childbirth). The problem worsens as she becomes a young
woman, because her need for good food increases as her
workload increases, and as she starts her monthly bleeding,
becomes pregnant, and breastfeeds.

Without enough good food, she may begin to suffer from
general poor health, including exhaustion, weakness, and
anemia. If a woman who is already malnourished becomes
pregnant, she is more likely to have serious complications with
childbirth, such as heavy bleeding, infection, or a baby that is
born too small.

The health worker told me I
should drink more milk and eat
green leafy vegetables. But I save
all our milk for my husband and
son, and we don’t have the money
to buy vegetables.

A woman'’s health cannot be isolated from her social status. In most of rural India, women drink
less milk than their husbands and sons and they eat only after the men have been served. This
usually leaves women with a limited diet, and it also tells about how she is valued.

—CHETNA, Ahmedabad, India
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Women Are More at Risk for Disease and Poor Health

Reproductive health problems

Sexually transmitted infections (STls), including HIV. A woman

is physically more vulnerable than a man to infections like STls
and HIV. This is because a man’s semen stays inside her and the
germs it carries can pass through the lining of the vagina into her
blood. And, since a woman often has no signs of infection, she
may not get treatment.

But the problem is really a social one. Women often have
little control over decisions about sex and often cannot refuse
unsafe sex. As a result, millions of women get an STl every
year, and more than |7 million are already infected with HIV.
Without treatment, STls can cause disabling pain, severe pelvic
inflammatory disease (PID), infertility, problems during pregnancy,
and an increased risk of cervical cancer. Untreated, HIV becomes
AIDS, which causes death.

Frequent pregnancies. In many parts of the world, a third to half
of young women become mothers before they are 20 years old.
Without family planning, many of these women will not have time
to get strong again between births. This puts a woman at risk

for poor health and complications of pregnancy and childbirth.
Frequent childbirth also means she is less able to control her own
life, to get an education, and to learn skills to support herself.

Complications from pregnancy and birth. In the last 40 vyears,
the number of infant deaths has been greatly reduced. Yet

the number of women who die from pregnancy and birth has
not. Every minute, one woman dies from a problem related
to pregnancy or childbirth. And for every woman who dies

in childbirth, 20 more suffer from injury or infection. This
means that over time, about a quarter of all women living in
poor countries will be seriously affected by complications from
pregnancy and birth.

Unsafe abortion. When a woman tries to end a pregnancy by
having an unsafe abortion, she risks her life. But every day about
60,000 women and girls try to end their pregnancies in unsafe
ways because they have no way to get a safe abortion. Many
are left unable to have children or with lasting pain, infection, and
other health problems.

Female genital cutting. Female genital cutting, in which part or
all of a girl's outer genitals are cut off, can cause serious health
problems. These include pelvic and urine system infections,
sexual and emotional problems, and difficulties during childbirth.
Yet despite these problems, it continues to be widely practiced.
Every year about 3 million girls are cut, mostly in Africa, and in
some parts of the Middle East and Asia.

o (e

STls and other
infections of the
genitals

» Because women
must often have
unsafe sex against
their will, STls are a
social issue.

» Every minute, one
woman dies from a
problem related to
pregnancy.

» Every year 70,000
women die from
unsafe abortions.
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4 \Women's Health Is a Community Issue

» Men and women
get many of the same
diseases, but women
can be affected
differently.

TB, 387

alcohol and other
drugs, 435

» A woman faces
health risks from

her work inside and
outside of the home.
Working long hours,
the ‘double work day’,
can make her body
too tired to fight
disease.

» Problems with
mental health can be
as serious as other
health problems.

i4|3§‘

mental health

General medical problems

Women are more likely than men to suffer from certain health
problems because of the work they do, because of poor
nutrition, or from being too tired. A disease can also cause a
different kind of harm to a woman than a man. For example, a
woman who suffers from a disease which weakens her or makes
her look ugly may be rejected by her husband.

Once they are sick, women are less likely to seek and receive
treatment until they are seriously ill. For example, tuberculosis (TB)
is spreading among both men and women, but fewer women
than men get treatment. Almost 3000 women die every day from
TB—at least /3 of whom did not receive proper treatment or
never even knew they had the disease. Other health problems
that in the past affected mostly men are now risks for women,
too. For example, more women are suffering from problems
related to smoking cigarettes or drinking too much alcohol.

Work hazards

Women face health risks every day from their work. At
home, lung diseases from smoke or burns from cooking fires
are so common that they are considered the main work-related
health problem for women. Diseases spread through water
are also common,
because of the
amount of time
women spend
washing clothes,
hauling water, or
standing in water
while farming.

Millions of women .
who work outside the =~ < )
home suffer health problems ~ .-~ = LS "
due to unsafe conditions in the workplace. o
And when they come home from their jobs, they usually continue
to work at home, so they end up with twice as much work. This
leads to exhaustion and an increased risk of illness.

Mental health problems

Women and men have about the same risk of developing
a mental health problem. Severe depression, however,
affects many more women than men. It often affects women
who are poor, who have experienced loss or violence, or whose
communities have been destroyed or undergone great change.
But women who suffer any kind of mental health problem are
much less likely than men to get help.
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Women Are More at Risk for Disease and Poor Health

Violence

Violence is often overlooked as a health problem. But » When women
violence can lead to serious injuries, mental health problems, suffer violence, it is
physical disabilities, and even death. Rape and sexual harassment usually from men
are a constant threat to all women. Many girls are sexually they know. But most

violence against
women is not
reported, and men
are rarely punished.

abused by family members or friends. Many women are

forced to have sex or are physically abused by their partners.
Increasingly violent and damaging rapes and sexual assaults have
become common practices during wartime.

Even though these kinds of violence
against women and girls happen in ﬁ
almost all parts of the world, most

violence, 313

of it is not reported, because

the police and others often rape and sexual
blame women rather than assault, 327
men for the problem. The
men causing the violence
are rarely punished.

How women are forced into a life of poor health

Although not all women suffer
from the health problems
described above, most
will suffer from 3 of 7o LT

them: poor nutrition, I (@)

pregnancies that are \(C % ™
too close together, L — sy 0
and overwork. Each of u

these problems affects a LW\J”\J
woman'’s general health
and wears her body out,
making her more likely to
get sick. Pregnancy also ////7///@///////7?/////?/7;

. . S Y
makes certain medical o //f/ »
ey Lot ) I

//

problems—Ilike malaria, 1 /
hepatitis, diabetes, and / /
anemia—worse, just as they ’

make pregnancy more difficult. /
All these things make a woman ‘ / / /
much more likely to suffer from /

general poor health than a man.
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6 \Women'’s Health Is a Community Issue

Causes of It is easy to name the direct causes of most of women's health

Poor Health problems. For example, we can say that STls are caused by

in Women different germs, poor nutrition comes from not eating enough
good food, and problems during pregnancy are often caused

by a lack of prenatal (before birth) care. But beneath these

direct causes are 2 root causes—poverty and the low status of

women—that contribute to many of women'’s health problems.

PoVvERTY
Two out of three women around the world are poor. Women are not only
much more likely than men to be poor, but are most often among the poorest of
the poor.

Millions of women are caught in a cycle of poverty that begins even before
they are born. Babies born to women who did not get enough to eat during
pregnancy are likely to be small at birth and to develop slowly. In poor families,
girls are less likely than their brothers to get enough to eat, causing their growth
to be further stunted. Girls are often given little or no education, so as women
they must work at unskilled jobs and receive less wages than men (even if they
do the same kind of work). At home, their daily work is unpaid. Exhaustion,
poor nutrition, and lack of good care during pregnancy place the woman and her
children at risk for poor health.

Poverty forces her to live under conditions that can cause many physical and
mental health problems. For example, poor women often:

* live in bad housing, with little or no sanitation or
clean water.

« do r:jo]’(t hag/e egough ‘/
good food, and must
spend precious time and é gt
energy looking for food 3 I i
they can afford. ‘ B K
are forced to accept . T ; /
dangerous work, or to i
work very long hours. [l B

* cannot use medical care,

even if it is free, because they

cannot afford time off work or away from their families.

* are so busy struggling to survive that they have little time or energy to take
care of their own needs, to plan for a better future, or to learn new skills.

are blamed for their poverty and made to feel less important than those with
more money.

Poverty often forces women into relationships in which they must depend on
men for survival. If a woman depends on a man for her—or her children’s—
support, she may have to do things to keep him happy that are dangerous to
her health. For example, she may allow him to be violent or to have unsafe sex
because she fears losing his economic support.
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Causes of Poor Health in Women

Low STATUS OF WOMEN

Status is the importance that a person has in
the family and community. Status affects how
a woman is treated, how she values herself, the
kinds of activities she is allowed to do, and the
kinds of decisions she is allowed to make. In most
communities in the world, women have lower
status than men. Women'’s lower status leads
to discrimination—that is, being treated poorly or denied
something simply because they are women. Discrimination
may take different forms in different communities, but it always
affects a woman’s health.

Wanting sons rather than daughters. Many families value boys
more than girls because boys can contribute more to the family’s
wealth, support their parents in old age, perform ceremonies
after their parents die, and carry on the family name. As a
result, girls are often breastfed for a shorter time, are given less
food and medical care, and receive little or no education.

Lack of legal rights or power to make decisions. In many
communities, a woman cannot own or inherit property, earn
money, or get credit. If she gets divorced, she may not be
allowed to keep her children or her belongings. Even if a
woman has legal rights, her community’s traditions may allow
her little control over her life. Often a woman cannot decide
how the family's money is spent or when to get health care.
She cannot travel or participate in community decisions without
her husband's permission.

When women are denied power in these ways, they must
depend on men to survive. As a result, they cannot easily
demand things that contribute to good health, like family
planning, safer sex, enough food, health care, and freedom from
violence.

Having too many children, or having children too close
together. Discrimination against women can also lead them to
get pregnant more often, because bearing children may be the
only way that women can gain status for themselves or their
partners.

Under all these conditions, women live less healthy lives and
get less health care. They also often accept their low status,
because they have been raised to value themselves less than
men. They may accept poor health as their lot in life and seek
help only when health problems are severe or life-threatening.

» Because so much
of the work that
women do is not
recognized, they often
lack legal protection
in the workplace.

» Women make up
half of the world’s
population, but work
2 out of every 3
hours worked in the
world, receive only a
tenth of the world’s
income, and own only
a hundredth of the
world’s property.
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8 Women'’s Health Is a Community Issue

The medical system does not meet women’s needs

Poverty and discrimination in the family and community not
only lead to more health problems for women, they also make
the medical system less likely to provide the services women
need. Government policies and the global economy may add to
this problem.

In poor countries, many people do not have access to health
services of any kind. (The box below explains one reason why
this problem has become worse in recent years.) And because
of discrimination against women, the little money that does
exist will probably not be spent on women'’s health needs. So
a woman may not be able to get good care even if she can
afford to pay for it. Some reproductive health services may be
provided, but to meet all of her health needs, she would have to
travel to the capital city or perhaps even leave her country.

In many countries, the skills needed to care for women are
considered ‘special’ and are provided only by doctors. Yet many
of these services could be provided at lower cost by trained
community health workers.

Debt and poor countries

Since the 1970s, when many poor countries were pressured to borrow money from
banks in rich countries, huge debts have meant that governments are still struggling
to meet the basic needs of their people. Although there has been a lot of corruption,
many countries have started new schools, hospitals, clinics, and other projects.

But as the banks demand that their money be paid back, the poor countries
have been forced to change or “adjust” their economies in ways that make life
harder for poor people. These countries are forced to use much of the wealth
the people produce to pay the banks, and to change their laws to make it easier
for foreign companies to make money by using the poor countries’ resources and
labor. Basic services like water, electricity,
communications and pensions have been

sold to profit-seeking, foreign companies.

As a result, people work harder than
ever but still have trouble meeting their
basic needs. Governments now have less

money for schools, health centers, = '
hospitals, and programs that help

people get food and fuel at a fair

price. The health of all poor people ||

suffers from these changes, but the -

health of poor women and children

Many public health centers lack even the most
suffers most of all. basic medicines, supplies and equipment.
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Mira's Story @

Mira’s Story

When Mira was a little girl, she dreamed of living in a big
house, with electricity and a tile floor. Her husband would be
handsome and kind, and she would be able to do whatever
she wished. But Mira's family was poor, and she was the
youngest of four daughters. Sometimes, when her father was
drinking, he would beat her mother, and weep at his misfortune
of having so many girls.

When Mira was |4, and old enough to be married, she cried when she
learned her dreams would never come true. It was already arranged: Mira
would marry a man whom her father had chosen. He had some land, and
Mira's father thought the family would benefit from their marriage. Mira
had no choice in the matter.

With the birth of Mira’s second child—a son—her husband stopped
insisting on sex so often. Mira was very glad for that. Although he did not hurt her,
he had warts all over his penis that disgusted her. Over the next 20 years, she had
6 more children, including a little girl who died at age 3, and a boy who died at birth.

One day, Mira was using the latrine and she noticed a bloody discharge coming
from her vagina when it wasn't time for her monthly bleeding. She had never had a
health exam, but now Mira asked her husband if she might see a health worker. He
replied that he didn't trust doctors, and besides, he didn’t have the money to spend
every time she felt worried about something.

Mira was 40 when she began to suffer constant pain low in her belly. The pain
worried her, but she didn't know who to talk to about it. Some months later, Mira
finally decided she had to go against her husband's wishes and get medical help. She
was frightened for her life, and borrowed some money from a friend.

At the health center, Mira got some medicine for the vaginal discharge, although
the health worker did not examine her first. Mira returned home that night,
exhausted and upset that she had defied her husband and spent her friend’s savings.
As weeks passed, Mira's health continued to worsen, and she became discouraged,
realizing that something was still wrong.

Finally, Mira became so weak that her husband believed she really was ill, and they
begged a ride to a hospital in the big city far away. After waiting several days, Mira
was seen at the hospital. Finally, she was told that she had advanced cancer of the
cervix. The doctor said they could remove her womb, but
that the cancer had already spread. The one treatment
that might save her life was available only in another

part of the country, and was very expensive. The
doctor asked, “Why didn’t you get regular Pap
tests? If we had found this earlier, we could

have treated it easily’ But it was too late
for that. Mira went home, and in less than
2 months, she died.
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» for more
information about
cancer of the cervix,
see page 377.

WHY pip MIRA DIE?
Here are some common answers to this question:

A doctor may say...

Mira died of
advanced cervical
cancer because
she did not get
treatment earlier.

Or a teacher..

Mira died because
she didn’t know
she should have a
visual inspection
of the cervix or a
Pap test done.

Or a health worker...

Mira died because her
husband exposed her to
genital warts and other

STIs. These put her at high

risk for developing cancer

of the cervix.

All these answers are correct. Women who start having
sex at a young age and are exposed to genital warts are at a
greater risk for cancer of the cervix. And if the cancer is found
early (by having a visual inspection of the cervix or a Pap test), it
can almost always be cured.

Yet these answers show a very limited understanding of the
problem. Each of them blames one person—either Mira or
her husband—and goes no further. Mira was at greater risk of
dying of cervical cancer because she was a poor woman, living
in a poor country.
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Mira's Story 11

How poverty and the low status of women
worked together to cause Mira’s death

Mira and her family were poor, so she was forced to marry
and start having sex when she was very young. As a woman,
she lacked power in her relationship with her husband. She had
no control over when and how many children to have, or over
her husband's relationships with other women. Her family’s
poverty meant that she suffered from poor nutrition her whole
life, which weakened her body and left her more at risk for
disease.

Although Mira’s community lacked health services, the
nearest health center did have some women's health services,
like family planning and information about preventing HIV. But
the health workers had no information or training about other
women's health problems, even such serious ones as cancer
of the cervix. They did not know how to do a pelvic exam (to
look at the vagina, cervix and other reproductive parts) or a
Pap test. So even if Mira had gone for medical care sooner, the
health worker would not have been able to help her.

As a result, Mira had to travel a long distance at great cost to
see a doctor who could tell her what was wrong. By that time
it was too late.

Finally, Mira’s country was poor, with little money to

spend on health care. Like the governments of many poor
countries, her government chose to focus on other important
health services, but not on women's health. What money her
government did spend on women'’s health went to expensive
hospitals in the big city instead of community health programs
that women like Mira can get to. This meant that the services
to find and treat cervical cancer—and many other women's
health problems—early were not available.

Poverty and the low status of women worked against Mira
at all 3 levels—in her family, in her community, and in her
country—to create the health problem that caused her death.

» You can explore
the root causes of
Mira’s death or other
health problems by
using the excercise
called “But Why?” on
page 26.

These are some of the links in the chain of causes

that led to Mira's death. They are the same links
that cause many of women’s health problems.
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Working for
Change

» For other ideas of
how your partner can
help, see page 4.

IT DOES NOT HAVE TO BE THIS WAY

The way societies are organized forces most women into
lives of poverty and poor health. But societies could be
organized in a way that favors health instead of disease.

Since the causes of poor health exist at the family, community,
and national levels, changes to improve women'’s health must
happen at each of these different levels.

Working for change in your family

You can improve your health by learning about women's
health problems and by making changes in your own life and in
your family. Talk with your partner about what you each need to
have better health, including practicing safer sex and sharing the
workload fairly. You can also work to improve the health and
future of your children. Here are some ideas:

* We can teach our daughters to value themselves, so they will
expect the same from others.

Raising our children for a better world

How we raise our children, from the moment they are born, will determine much
of what they believe and how they act as adults.

As mothers, we teach our children every day of their lives:
* When we feed our husbands and sons first, we teach our children that girls’ and
women's hunger is less important.
* When we send only our sons to school, we teach our children that girls do not
deserve the opportunities that come from an education.
* When we teach our sons that it is manly to be violent, we raise violent men.

* When we do not speak out against violence in our neighbor’s house, we teach
our sons that it is acceptable for a man to beat his wife and children.

As mothers, we have the power to change who our children will become:

* We can teach our sons to be kind and compassionate, so they will grow up to
be kind and compassionate husbands, fathers, and brothers.

* We can teach our sons to share
and take pride in household
work, so their sisters, wives and
daughters do not suffer the
burden of overwork.

* We can teach our daughters to be more
independent by finishing school or learning a skill.

* We can teach our sons to respect all women and to
be responsible sexual partners.

We can raise our children for a better world.
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Working for change in your community

You can improve your health and the health of other women
in your community by sharing this book and by talking with
them about women'’s health problems.

Talking with others can be hard. Women often feel shame
(for example, when talking about parts of the body) or fear
about what others will think. Yet talking with others is the only
way to learn more about health problems and to discover their
causes. Often you will find that other women are worried
about the same things, and want to discuss them.

Get a small group of women together to talk about health
problems in your community. Try inviting women who are
friends of your friends, neighbors, or women you work with.
Once you have identified a health problem that many women
share, it is often helpful to meet again and invite others to
discuss it and learn more. When you meet, think about the
root causes of the health problem, and plan the changes you
can make in your families and community. For ways to work
with a group to plan and carry out actions for change, see
pages 26 to 31.

My back hurts so much these
days from having to carry
water all the way up the hill to
my house. The health worker
says I shouldn’t carry heavy
loads when I'm pregnant—
that’s how Mari lost her
pregnancy. But how else would
my family get water?

It isn’t a problem just
for women who are
pregnant! My back

is always hurting
too. I finally got my

husband to start

helping me carry
water every day.

» Because social
conditions affect
them differently,
women and men
may need to find
different solutions
for the same health
problems.

I was visiting my sister
the other day, and where
she lives they got the city
to put in some water taps

close to the houses. It’s

great, she doesn’t have
to carry water very far at
all. Everyone loves it.

Maybe we could get enough
people together to convince
the city to do the same thing
for us. But we would need a
lot of people. And we would
need to know who to talk to,
and decide where we wanted
the water taps.

Well, we could talk
with José. He’s
a teacher and

everyone respects

him. He could
probably help.

By meeting with a small group
of women, you can learn more
about a health problem and
what can be done to solve it.

Where Women Have No Doctor 2012
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14 Women's Health Is a Community Issue

Think about involving men as well as women in

to talk about women’s health problems with men,
because this kind of talk is considered taboo, or

of power, their help can be very important. Look for
men who are supportive of women, are good role
models for boys, or who treat women as their equals.

How MEN CAN HELP

Any man can help improve women’s health by:

raising his children to respect women, and treating boys and girls as equals.

asking women what they think, and listening to them. A man can listen to his
partner's and daughters’ concerns and needs, and see if together they can find a
way to meet the needs of everyone in the family.

talking with his partner about how many children they each want to have, and
then taking equal responsibility for family planning.

encouraging his partner to go for regular health exams, and helping find the
money and time for her to go.

taking turns caring for the children and doing house work.

being faithful to his partner or; if he cannot, being honest with her and practicing
safer sex when he is not with her. If a man ever gets an STI, he should tell all of
his sexual partners right away, so everyone can get treatment.

encouraging his partner to take a fair share of the food that there is to eat—
even if nobody is getting very much.

encouraging all of his children to stay in school as long as they can. The longer

they can stay in school, the more choices they will have as adults, and the better
their health will be.

A man can also set a good example in his community by:

encouraging women in his community to come to meetings, and making sure
that they have a chance to speak. Or by encouraging women to hold their
own, separate meetings, where men will not speak.

encouraging women to become involved in planning and running community
projects.

encouraging others to limit their use of alcohol and drugs—these contribute
nothing to the community and waste money and energy. Try to plan
celebrations that do not involve alcohol.

not tolerating any kind of violence against women.

teaching children how to care for their physical, mental, and sexual health and
how to prevent common illnesses.

working to change the image that a strong man is one who has sex with many
women. A strong man is a strong partner.

Where Women Have No Doctor 2012
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Working for Change

Here are some other activities that can help improve health in
a community:
* Share information. Find ways to spread information about
the common health problems in your community, so that
everyone will know about them.

* Form support groups. Women who share common

problems—such as women who have survived rape or ,ﬂ~
abuse, breastfeeding mothers, women with disabilities, or \‘5.
sex workers—can form groups to support each other and strting a support
work together to overcome their problems. group

In Zimbabwe, the Musasa Project was created to help women who suffered from
violence, particularly violence in the home and sexual assault. Musasa found that
women who were beaten by their partners were not protected by the law. Many
people said that men should have power over women because that was the way it
had always been, or because it was part of their community's beliefs. These people
also said that regular beatings reminded women of their ‘place’.

Musasa's goal is to change this attitude
through public education and by counseling
those who have survived violence. In

this way, women, men, teachers, students,
police, and health workers are learning
that violence is an abuse of power. Musasa
plans to set up a house where women and
children can stay when they are in danger.

* Work toward more independence. Projects that help
women earn money and improve their working conditions
also help women start to make their own decisions and
gain self-esteem.

In a tiny Mayan village in
Guatemala, a group of women
formed a weaving group. They
sold their weavings through a
cooperative store for women's
crafts in the capital city. The
women now earn more income
than most of the men in their
area. As a result, women have
gained new status in their families
and communities and have more
opportunities in their lives.
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16 Women’s Health Is a Community Issue

‘i Q * Develop community projects. For example, try to find
; \,5‘ ways for every family in the co.mmunllty "EO get enough
community sanitation to eat, or to improve community sanitation and access to

clean water.

The Green Belt movement in Kenya has involved many women in planting and
protecting trees, which prevent soil erosion and provide fuel. The women’s success
at protecting the environment and providing fuel for their families has built their
confidence and helped them earn a living.

As one Green Belt member said, “Our forests were
running out because of our constant need for firewood.
We meet weekly to collect seeds, to do potting
and fencing, and tend the trees in
our nursery. We also talk to
groups and schools about the
environment. In this way, we

are both helping ourselves and
bettering the environment.”
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Simple and low-cost community efforts can make a difference

When you first look at a problem, it often seems very hard
to make changes. But, in fact, communities can make many
improvements that do not cost too much. For example, here
are some of the suggestions this book contains for preventing or
helping solve women's health problems:

* Start a community stove project. Women often suffer

from lung infections, burns, and back problems. Low-cost

Many women’s

healctgﬁgoféems cook stoves that are safer, use less fuel, and produce less
prevented or smoke can prevent many of these problems (see page 394).
i?’;‘gr‘zdhi‘;"[% * Establish an emergency transportation system. Many
workers were women die from complications of pregnancy, childbirth,
trained to care and unsafe abortion. These deaths could often be
for women’s prevented by reaching medical care quickly (see page 101).

health.

Low-cost cancer screening can prevent many women from
dying from cervical and breast cancer. Cancers are much
easier to treat if they are found early (see page 375).

Make family planning services and good prenatal care
accessible to all women. Doing so can prevent many deaths
due to complications of pregnancy, childbirth and unsafe
abortion.

Train health workers to care for women'’s health. They
should be trained in pelvic exams, Pap tests and visual
inspection, manual vacuum aspiration (MVA), breast exams,
and counseling. They should also learn how to use medicines
for women's health.
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Working for change in your country

You can improve your health, and the health of many other
women in your country, by working together with other groups
in different parts of the country. By working together, you can
make important changes in the way your government treats
women and women's health. For example, community groups
can pressure the government to punish men who rape or
abuse women, or to make safe abortion available. Or you can
get laws passed to allow women to own or inherit property—
so that women are not forced to depend on men.

Many women and men are struggling to get their governments to:

* equip rural clinics and train health workers to treat common women’s health
problems. This way, rural women will not be forced to go to urban hospitals
for care.

* pay for people—especially women—from poor areas to get health training.
That way there will not be such a shortage of trained health workers.

* keep companies from damaging the environment and advertising products that
harm people’s health.

* force companies to
provide fair working
conditions and
decent wages for
women and men.

* make it easier for
people to grow
food for their
communities, not
for export.

* distribute unused
land to those who
have been forced
from their land.

GAINING POWER OVER OUR OWN HEALTH

Just as ‘women’s health” means more than maternal health, it
also means more than access to health care. To be truly healthy,
women need the chance to make the decisions necessary
for good health. And they need access to a fair share of the
resources in their communities and in the world.

By joining other women and men in the struggle for health,
we can demand the chance to live healthy, full, and joyful lives—
free of disease, pain, and fear.

Where Women Have No Doctor 2012
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Solving Health Problems

Whenever a woman has signs of a health problem, she needs
information in order to solve it. She needs to know what the
problem is, its cause, what can be done to treat it, and how to
prevent it from happening again.

In this chapter we tell the story of one woman, Juanita, and
how she solved her health problem. Although the details apply
only to Juanita, the way she thinks about her problem and works
to solve it can apply to all health problems. You can use this
method to solve a health problem yourself or to make decisions
about getting good medical care.

Juanita discovered that a lasting solution to her health
problem involved looking beyond her own situation. She also
had to identify the root causes of the problem in her community
and country, and work to change them. Like Juanita, you and
your community can use this method to identify all the causes
of women'’s poor health—and to plan ways to make your
community a healthier place for women.

» Some problems
must be treated with
skilled medical care.
But most health
problems can be
treated at home or
can be prevented by
healthy living.

Where Women Have No Doctor 2012
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20 Solving Health Problems

Juanita’s
Story

Juanita lives in a small village in the mountains of western
Honduras where she and her husband grow corn on a small
plot of land. Their land does not produce enough to feed their
3 children, so several times each year Juanita's husband, Raul,
goes off to the coast with other men from the village to work
on the banana plantations.

About 3 weeks after the last time her
husband returned home from the coast, Juanita
began to notice more discharge than usual from
her vagina. Then she started having pain when
passing urine. Juanita knew that something was
wrong, but she had no idea what it was.

Juanita decided to ask her friend Suyapa for
help. Suyapa suggested drinking teas made from
corn silk, because this had helped her when she
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had had pain passing urine. So Juanita tried the
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Al teas—but the pain and discharge did not go

away. Suyapa then recommended the remedy

her friend Maria del Carmen had used for pains
after childbirth. The local midwife had given Marfa a cotton
cloth filled with plant medicines to wrap around her belly. When
Juanita tried the remedy and it didn't work, she thought putting
the medicines inside her vagina might be better. But nothing
helped, and her signs kept on bothering her.

Finally Juanita decided to go see the health worker, Don
Pedro. She felt shy about having a man examine her, but by this
time she was scared that something serious was wrong.

WHAT IS THE PROBLEM?

Step |: Start with
doubt. This means
admitting you do not
know the answer yet.

Don Pedro told Juanita that in order to help her, he
needed to learn as much about the iliness as possible.
So he asked Juanita these questions:

Step 2: Find out as
much as possible about
the problem. Ask
questions like these:

Wdidyou first notice
x the problem?

» What signs made you suspect
that something was wrong?

= How often do you have these
signs? What are they like?

» Have you ever had these signs
before, or has anyone in your
family or community had them
before?

» Does anything make the signs
@r or worse?
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Juanita's Story

SOME ILLNESSES ARE HARD TO TELL APART |

After listening carefully to Juanita describe her pain and

discharge, Don Pedro explained that signs often tell us the Step 3:Think about all
general kind of health problem someone has. But sometimes the different illnesses
several different illnesses can cause the same signs. For that could be causing
example, a change in the amount, color, or smell of a the signs.

woman'’s vaginal discharge could be caused by:
* a sexually transmitted infection (STI).

* an infection of the vagina that is not an STI.

* pelvic inflammatory disease (PID), which is an infection
of the womb and tubes, often caused by an STI.

* cancer of the cervix.

To get a better idea about which of these problems was
causing Juanita’s signs, Don Pedro needed to know whether
Juanita and her husband used condoms, and whether either

of them had had other sex partners. Juanita admitted that
she suspects her husband has sex with other women, since
he is gone for months at a time to work. But they had never is most likely.
discussed it, so she did not know for sure. The last time her

Step 4: Look for clues that
can tell you which answer

husband came home, however, he had complained of some
pain when passing urine. He blamed it on the foods he ate
at the coast.

With this added information, Don Pedro said he
suspected Juanita had an STI, probably gonorrhea or
chlamydia. Because it is difficult to tell these infections
apart, it is better to treat both of them.

Step 5: Decide which
answer is probably
the right one.

WHAT IS CAUSING THE PROBLEM?
Infectious diseases are those that are spread from one person to another. They
can be spread through touching infected people or objects, or through the air or
water. The germs Don Pedro thinks are causing Juanita’s illness are spread through
sexual contact. But not all diseases spread from person to person.

Non-infectious diseases (not spread between people), may be caused by:
* something that goes wrong in the body, such as weak bones from aging.

* something that harms the body from the outside, such as lung problems from
breathing a lot of dust or smoke.

* something the body lacks, such as enough good food.

But illnesses rarely have just one cause. (To learn more about identifying other
causes, see page 26.) Different things contribute to whether a person is healthy
or sick, including a person’s beliefs and cultural traditions, conditions in the home
and surrounding environment, and the ways in which land, wealth and power are
distributed.
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22 Solving Health Problems

What Is
the Best

Treatment?

Is A TREATMENT HELPFUL OR HARMFUL?

Although Don Pedro was certain that medicines would solve
the problem, Juanita wanted more information before deciding
on a treatment. She knew, for example, that home remedies
had often helped her mother and grandmother when they
were ill. Why, then, did the remedies she had tried fail to work?
Here is Don Pedro’s explanation:

Every community has develm

remedies for solving health
problems. Home remedies and
modern medicine can both be
helpful if practiced carefully and

correctly. But remember that
both home remedies and modern
medicines can be helpful, can be

harmless, and can also be hw

In Juanita’s case, she had used all 3 kinds of remedies:

Corn silk tea would have been very
helpful if Juanita had an infection of the
urine system. This is because corn silk
tea makes a person pass urine more and
so flushes germs out of the body. But
these teas probably did not help Juanita
because her infection was not in the
urine system.

Wrapping plant medicines around
the belly is a harmless remedy.

It will not make a health problem
worse, because the medicines
stay outside the body, but it will
not help, either.

Putting plant medicines into the
vagina is harmful and should
never be done. Plant medicines
can irritate the vagina and cause
dangerous infections.
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What Is the Best Treatment?

Don Pedro told Juanita that she could learn about a particular
treatment and how well it works by talking to many different
people who have used it. Here are some questions to ask:

* Why do you use this method?

* When do you use it?

* How do you use it?

* What happens when you use it!

* How often does it help the problem?
* Do things ever go wrong?

Think carefully about what different people say about
treatments they have used. Then, when you try a remedy
yourself, pay attention to what happens to your signs to see

if the remedy helps you. Be careful about trying too many
remedies at once.

This helped
Maria del
Carmen, so it
may help you,
too.

But Maria del Carmen
had pains after
childbirth, not while
passing urine. So this
remedy may not help
me at all.

To decide if a treatment will be helpful, harmless, or harmful, learn all you can
about it first. If you are still unsure whether a treatment is harmless or harmful,
consider these things:

I. The more remedies there are for any one illness, the less likely it is that any
of them works.

2. Foul or disgusting remedies are not likely to help—and are often harmful.

Remedies that use animal or human waste do no good, and often cause
dangerous infections. Never use them.

4. The more a remedy resembles the sickness it is said to cure, the more likely
that its benefits come only from the power of belief. For example, a red
plant will not necessarily stop bleeding.

5. Methods that deny people food, exercise, or rest usually make them weaker,
not stronger.

6. Methods that blame people for their problems usually add to their suffering
and pain.

Where Women Have No Doctor 2012

23



24 Solving Health Problems

When Juanita felt satisfied that modern
best treatment. Always medicines were the best treatment for

remember to think her health problem, Don Pedro gave
about possible risks and | Juanita some pills called doxycycline and

benefits (see below). ciprofloxacin and told her to come back
in a week, after she had taken them all. He also S o)
explained that her husband, who was away again, must be
treated with the medicines when he comes back, and that they
must begin to practice safer sex.

Step 6: Decide on the

When Juanita returned to see Don Pedro the next week,
she told him that she had taken all the pills he gave her but
her signs had not gone away. She also said her discharge
was getting worse and becoming yellow in color. So Don
Pedro asked Valeria, a health worker with more training,
for help.

Step 7: See if there is some
improvement. If there are
no results, start over again.

Valeria agreed that Juanita had an STI. But because the
medicines had not helped, Valeria suspected that Juanita may
have a form of gonorrhea that is resistant to ciprofloxacin.
Valeria explained that many resistant forms of gonorrhea

) had come from foreign soldiers at the military base on the
M coast, who have been infecting the local women when they
had sex. Valeria recommended that Juanita go to the city

where she could get a more complete exam and be
tested for gonorrhea, syphilis (another STI), and cancer.

She could also get newer, more effective medicines, if

needed.

RISKS AND BENEFITS

Juanita went home to think about what to do. She would
have to spend most of her family’s savings to pay for a trip
to the city and the medicine. Since she would be gone at
least two days (the trip is almost 6 hours each way by bus
and walking), and her husband was still away at the coast, she
would also have to find someone to watch her children while
she was gone.

Juanita was afraid that her husband would be angry if he
came back and found out that she had spent so much money
to see a doctor. But she was also scared that if she did not go
she would get worse. Valeria told her that without treatment
she could pass the infection on to a new baby if she became
pregnant. With time she would probably become unable to
have more children, would develop severe pain in her lower
belly, and would have problems with her urine system and
monthly bleeding. Her husband could also develop many
serious health problems.
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Juanita felt so uncertain about what to do that she went
to see Valeria again. When Juanita explained her fears, Valeria
suggested thinking about the problem this way:

Every treatment has risks and benefits. A risk is the chance
that something may cause harm. A benefit is the good that
something may bring. The best choice is to do something that
will cause the greatest benefit and the smallest risk.

It may help to think about scales you use to weigh food
in the market. Some things weigh more than others, and
many small things can weigh more than one big thing. The
same is true for risks and benefits. If the risks ‘weigh’ more
than the benefits, then the action is not worth doing.

These are the benefits of
going to the city:

= I will feel better and can go on
caring for my family.
» I will be able to have more children.

» I will not pass the infection on to
the baby if I become pregnant.

I will face these risks if I go to the city:

» Raul may be angry when he finds out.
» I will have to spend some of our savings.

If it were just so I'd feel
better, the treatment
wouldn’t be worth it. But if
it’s true that I'll get much
sicker and cannot have
more children, then I must
go to the city.

So Juanita went to the city for treatment, where the doctors
said it was true that she had gonorrhea and probably chlamydia,
but no signs of other STls or
problems. They explained that
the medicine she had taken no longer
works in her country. They gave Juanita a
newer medicine for both her and her husband.

Where Women Have No Doctor 2012



26 Solving Health Problems

WOl‘kll‘lg for When Juanita had taken the medicine and was feeling better,
Change it was tempting to think that her health problem had been
solved. But she knew this was not true. When her husband
returned from the coast, she would get infected again if he did
not take the medicine and use condoms. She discussed the
problem with Suyapa and other women whose husbands work
at the coast, and together they decided to ask Valeria for advice.

LOOKING FOR THE ROOT CAUSES OF HEALTH
PROBLEMS

Valeria agreed that Juanita’s health problem was not yet
solved, because many of the conditions that created the
problem still existed. She suggested playing a game called
“But why....?" to help everyone identify all the conditions
that created the problem.

Step 8: Look for the root
causes of the problem.

Valeria gathered the women in a circle, and asked them to try
and answer her questions:

ﬁ Why did juanita get sick? (.:'From gonorrhea and chlamydia.

Q: BUT WHY did she get A: Because she was infected by her husband.
gonorrhea and chlamydia?

Q: BUT WHY did her husband A: Because he had sex with other people.
have gonorrhea and
chlamydia?

Q: BUT WHY did he have A:  Because men are taught that they do not
sex with other people? need to control their desire, and he was

away from his wife for a long time.

Q: BUT WHY was he A:  Because he does not have enough land to
away from his feed his family and must work on the coast
wife for so long? for months at a time.

Q: BUT WHY does he A:  Because most of the land is owned by big

have so little land?

landowners. (A long discussion follows
from this answer.)

Q: Why else did
Juanita get
infected?

A: Because her
husband won’t use
condoms.

BUT WHY A: Because he doesn’t

won’t know how STIs are
Juanita’s spread.

husband use

condoms?

And so on.
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When the women had named a long list of causes,
Valeria suggested putting the causes in groups. This way
it is easier to see the different kinds of conditions that
cause health problems:

Step 9: It may help to
group the causes together
to think about what can
be done to address them.

Physical causes: germs or parasites, or something that

goes wrong in the body or that the body lacks.

Environmental causes: conditions in the physical surroundings
that harm the body, such as cooking smoke, lack of clean water,
or crowded living conditions.

Social causes: the way people relate to or treat each other,
including their attitudes, customs, and beliefs.

Political and economic causes: causes having to do with
power—who has control and how—and money, land, and
resources—who has them and who does not.

When the women put the causes of Juanita's problem into
these groups, they came up with the following list:
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ORGANIZING TO SOLVE COMMUNITY HEALTH PROBLEMS

The next step, Valeria told the women, is to look at the
different causes and decide which ones you and others in
the community can change. Then think about what actions
must be done to make the changes happen.

Step 10: Decide which
causes you and your
community can change.

. After a lot of discussion, the women decided they would
Step |1:Decide what | . baply not be able to change the fact that the men had
GO €O MO BERe | go away for work—or even keep them from having sex

changes happen. with other women. But they thought they might get their
husbands to use condoms if the men knew more about
STls, and if condoms were not so expensive. The actions
they decided to take were:

/Let’s ask Don Pedro to talk
with the men about STlIs,
since they respect him and

\___listento him.

I'll see if the
health center
can give out
free condoms.

Let’s all meet together
to practice talking with
our husbands about

using condoms.
NG g

Other members of the group suggested these actions:

* Organize a community group to talk about health problems,
and include STls in the topics discussed.

* While women are washing clothes at the river, talk to them
about STls and how to prevent them.

* Talk to their sons about STls before they leave the village to
go to the coast.

The last step, said Valeria, is to make a plan to carry out
Step 12: Make a plan for | each of these ideas for action. The plan, she said, should
carrying out the actions. | answer each of these questions:

* What are we going to do? What steps will we take?

* When are we going to do
Cause: Men do rot use condoms. these things?
Action: Help men learn abost how ST)s are spread. * Who will we do them with?

\/\/M/\A/ho:Don/Pedro wall 4alk to the men abost STIs and ) )
how condoms prevent the spread of STls. * Who is respormble

When: Whenthe men return from the coast for making sure

What materials do we need 7 Condorms. “ Ny "R that.the plan is
Who is responsible 7 Juanita will ask Don Pedro. carried out?

< How will we evaluste? T men begin to use. condoms.

* How will we
know if the plan is

—
working?

b

VA
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Working for Change

To help you use this method of solving health problems
yourself, here is a chart with a list of all of the steps. On the
left are the steps and on the right are the parts of Juanita’s
story that go with each step. Any time you have a health
problem you can use this chart to help you remember this
method for thinking about and taking action to solve the problem.

The Steps Juanita’s Story

1. Start with doubt. I. Don Pedro did not know what caused the problem. He
needed more information.

2. Find out as much as possible | 2. Don Pedro asked Juanita questions to find out what could
about the problem. have caused the problem.
Ask questions.

3. Think about all the different | 3. Don Pedro thought about all the illnesses with these

illnesses that could be causing signs: an STI, another kind of vaginal infection, or cancer.
the signs.

4. Look for clues that can tell you | 4. Don Pedro tried to find out if an STI could have caused
which answer is most likely. Juanita’s illness.

5. Decide which answer is 5. Don Pedro decided Juanita probably had an STI.

probably the right one.

6. Decide on the best treatment. | 6. Don Pedro did not know which germs caused Juanita’s
infection, so he chose a treatment that works for several

STls.
7. If there are no results, 7. Juanita took the pills but did not improve and developed
start over again. new signs. So Don Pedro asked Valeria for help.
8. Look for the root causes 8. Juanita and her friends thought about the reasons why
of the problem. there was this kind of sickness in their community,

such as poverty, unequal land ownership, the ways that
men and women were expected to act, and lack of
information.

9. Put the causes into groups to | 9. The women put the causes into physical, environmental,
think about what can be done. social, political, and economic groups.

10. Decide which causes you and | 10. They decided to work on the “social” causes.They think

your community can change. they can get their partners to use condoms.
I'l. Decide what actions can I'l. The women decided to practice how to talk to their
make those changes happen. partners about using condoms, to see if the health

center will give out free condoms, and to ask Don Pedro
to talk with their partners about STls.

12. Make a plan for carrying out | |2. They made a plan for each action they decided to take.
the actions.
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30 Solving Health Problems

To the
Health
Worker

» Share your
knowledge with

other women, other
health workers, and
with the people who
make decisions in the
community.

HELPING WOMEN HELP THEMSELVES

In this chapter Don Pedro and Valeria played an important
role in helping the women in Juanita's community solve a health
problem. The reason that Don Pedro and Valeria were so
effective was that they did not tell Juanita and her friends what
to do. Rather, Don Pedro and Valeria helped the women learn
how to help themselves.

You, too, can help the women in your community by
following Don Pedro’s and Valeria's example. You can:

* Share your knowledge. To help themselves, women need
information. Many health problems can be prevented if
people know how. But remember that you do not have to
have all of the answers to help people. Many times there
are no easy answers. It is fine to admit when you do not
know something. The people you work with will be glad
for your honesty.

I'm not sure
about that,
but I can
find out.

* Treat women with respect. Each person should be
treated as someone who is capable of understanding her
health problems and of making good decisions about her
treatment. Never blame a woman for her problem or for
past decisions she has made.

* Keep health problems
private. Health problems
should not be discussed
where others can hear.
Never tell anyone else about
a problem someone has
unless the person with the
problem says it is OK.

What we have
discussed is
private. I will not
tell anyone else.

* Remember that listening is more important than
giving advice. A woman often needs someone who
will listen to her without judgment. By listening, you
let her know you care and that she is important. And
as she gets a chance to talk she may find that she
already knows some of the answers to her problem.
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To the Health Worker

a woman's problems are very large and cannot be solved

completely, she usually has some choices she can make. As
a health worker, you can help her realize she has
choices, and help her find the information she %

* Solve problems with others, not for them. Even when ‘

You learn

needs to make her own decisions. f';onj ;Z?;e
* Learn from the people you help. and
Learning how others solve their own those you
problems can help you to help others ! help learn
better (and sometimes yourself, too). vl from you.

Respect your people’s traditions and ideas. Modern
science does not have all the answers. And many modern
medicines come from studying plant medicines and
traditional ways of healing. So it is important to respect and
use what is good in both methods—and to realize that both
methods can cause harm when used in the wrong way.

Find out what people really want to learn about. It is easy
to fall into the trap of giving information without finding out
if it will be helpful. This often happens with health workers
who give prepared talks. But if you find out exactly what
people want to know, they will get knowledge that is useful
to them. This also helps them build on their own knowledge.

Iron is found in
hemoglobin, mioglobin,
and different enzymes.
During their fertile
years, women need

Why do so many
women bleed to
death during birth?

18 mg. daily to fill They One reason is But meat
the needs created are not anemia. Many women costs so
by menstruation, interested do not eat enough much. What
: ichini other ways
pregnancy, _a”d in good foods rich in iron, )’t
breastfeeding. nutrition. like meat. can we ge

is talking
about.
What a

waste of

{4

* Plan with people, not for people. When you plan your
work, be sure to talk first with women and men in your
community. Find out how they view the problem you are
working to solve. Together, talk about what they think
causes the problem and how they would like to solve it.
Working together brings the best results!
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32 The Medical System

Chapter 3
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Know What tO @XPeCT ... e,
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The Medical
System

Most areas of the world have several different kinds of health
care. For example, there are community health workers,
midwives and traditional healers, doctors and nurses. They
might work in their own homes, in clinics or health centers, or
in hospitals. They may be in private practice (charge money for
their services), or they may be supported by the community, the
government, a church, or another organization. Sometimes they
are well trained and equipped—and sometimes they are not.
Together they are called the medical system.

Most people use some combination of modern medicine and
traditional remedies to treat their health problems themselves.
This is often all they need to do. But sometimes they need to
seek care from the medical system.

Unfortunately, many women have problems getting good
health care. They may not have enough money to visit a clinic
or buy medicine. Or maybe there are no health workers in
their community. Even if women can go to a clinic, it can be difficult
to talk with health workers about their problems. Sometimes
the clinic or hospital does not offer the services they need.

This chapter gives some ideas about how women can get
better health advice and better medical care. It also suggests
ways that women can work together to change the medical
system so that it better responds to their needs.

» When trained
promoters give basic
health care in the
community, everyone
gets better care for
less money.

[ (e

Solving Health
Problems
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34 The Medical System

The Medical T,
System %%% % ‘
EEIﬁEB £

doctors and
nurses doctors, nurses,
and specialists

health promoters
and nurses

health promoter

Not all communities have all levels of medical services. However, whatever
the combination of services available, women (and any other sick people)
will receive better care if there are good links between them.

IMPORTANT HEALTH SERVICES
The medical system offers many different kinds of services.
Some services, like surgery, x-rays or ultrasounds (see page 37)
are usually only available in hospitals. But the following services
that women need should be offered at low cost at the
community level:
* health information so that everyone can make better
decisions about their health, treat health problems correctly,
and prevent illness.

 immunizations or vaccinations that can prevent many
diseases, including tetanus, measles, diphtheria, whooping
cough, polio, tuberculosis, rubella, and hepatitis.

* care during pregnancy (prenatal care) that can help a
woman find and treat problems affecting her or her unborn
baby before they become serious.

* family planning services and supplies. Family planning can
save lives by helping women control how many children they
have, and the amount of time between births.

* health exams to help find and treat problems such as weak
blood (anemia), high blood pressure, and sexually transmitted
infections (STIs), including HIV.

Tests can give more information about possible causes of
health problems. Some tests, like Pap tests for example, require
some training but no expensive equipment. These tests should
be offered at the community level. Some health centers have
laboratories with the equipment needed to get the results of
different tests. However, often a woman will need to go to a
hospital to be tested.

Other services are only available in hospitals. If a woman has
a serious illness, complications from childbirth or abortion, or if
she needs an operation, she will probably have to go to a hospital.
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The Medical System

No matter where you go for health care, you should be treated with respect.
All people who care for your health should do their best to provide you with:

I. Access. Everyone who needs medical care should be able to have it. It
should not matter where you live, how much money you have, what your
religion is, how much status you have in the community, the color of your
skin, your political beliefs, or what health problem you have.

2. Information. You should be told about your problem and about what the
different possible treatments mean for you. The person caring for you
should make sure you understand what you need to do to get better, and
how to prevent the problem from happening again.

3. Choice. You should be able to choose whether or not you are treated,
and how. Also, you should be able to choose where to go for treatment.

4. Safety. You should be given the information you need to avoid harmful
side effects or results of treatment. You should also be told how to
prevent dangerous health problems in the future.

5. Respect. You should always be treated with respect and courtesy.

6. Privacy. Things that you say to a doctor, nurse or other health care worker
should not be overheard by others or repeated to anyone else. Exams
should be given in a way that other people cannot see your body. If there
are other people who need to be in the room, you should be told who
they are and why they are there. You have the right to tell them to leave if
you do not want them there.

7. Comfort. You should be made as comfortable as
possible during an exam. You should also have a
good place to wait and not have to wait too long.

Can I come back
if I don’t get
8. Follow-up care. If you need more care, you better soon?
should be able to go back to the same
person, or be given a written record of
the care you have received to take to

a new doctor, nurse, or health worker.
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36 The Medical System

How to
Get Better
Care

risks and benefits of
treatment

» [t often helps to
think of the questions
you want to ask
before you go for
medical care.

There are many decisions to make when you have a health
problem. One decision is whether to see a health worker,

and what kind of health worker you think you need. If there

is more than one way to treat a problem, you will need to
consider the risks and benefits of each kind of treatment

before you make a decision. You will be able to make the best
decisions—and get the best care—if you can take an active role
in working with your doctor, nurse, or health worker to solve
your health problem.

KNOow WHAT TO EXPECT

You will be best able to take an active role in your health
if you are prepared and know what to expect when you seek
medical care.

Questions about your health

It is best to learn as much as you can about your health
problem before you use the medical system. Reading this book
may help you understand your health problem and the possible
causes. For help thinking about health problems, see “Solving
Health Problems.”

The doctor, nurse, or health worker who sees you should
ask about the problem you are having now and about your
past health. Try to give complete information, even if you
feel uncomfortable, so that the person asking the questions
can learn as much as possible about your health. Always tell
about any medication you are taking, including aspirin or family
planning methods.

You should also have a chance to ask any questions you
may have. It is very important to ask as many questions as you
need to make a good decision about how to solve your health
problem. If these questions have not already been answered,
you may want to ask:

. e dif Many doctors and nurses

= What are the different ways i

this problem can be treate) may n.Ot be usgd togiving

» What will the treatment do? good information, or they may
Are there any dangers? be busy and not take the time

- Will I be cured? Or will the to answer your questions. Be
problem come back? respectful, but firm! They

» How much will the tests and should answer your questions
tre“tmef’t cost? until you understand. If

» When will I get better? you do not understand, it is

' mhé’ﬁéii’fnﬁrzs‘i;”;thggﬁf“ not because you are stupid,
happening again? J but because they are not

explaining well.
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How to Get Better Care

The exam

In order to know what is wrong with you and how serious
your problem is, you may need an examination. Most exams ‘; ~
include looking at, listening to, and feeling the part of your body ‘ I,~_
where the problem is. For most problems you need to undress
only that part of your body. If you would feel more comfortable,
ask a friend or female health care worker to be in the room with
you during the exam.

pelvic exam

Tests

Tests can give more information about a health problem.
Many tests are done by taking a small amount of urine, stool, or
coughed-up mucus and sending it to a laboratory. Or, a needle
is used to take a small amount of blood from your finger or
arm. Other common tests include:

* taking some fluid from your vagina to test for sexually

transmitted infections (STls).

* scraping cells from the opening of your womb (cervix) to e
test for cancer. (This is called a Pap test. See page 378.) ultrasound machine

* taking tissue from a growth to test for cancer (biopsy).

* using X-rays or ultrasound to see inside your body. X-rays
may be used to find broken bones, severe lung infections,
and some cancers. Try not to be X-rayed during pregnancy.
Ultrasound can be used during pregnancy to see the baby
inside your womb. Neither of these tests causes any pain.

» X-rays are safe if
they are used properly.
A lead apron should
be used to protect
your reproductive
Before you have any test, discuss the cost. Ask the doctor, organs.
nurse, or health worker to explain what he or she will learn
from the test, and what would happen if the test was not done.

BRING A FRIEND OR FAMILY MEMBER I am her motbher.
™M le feel worried about seeking medical I can answer some
any peopie ng of your questions.
care—even for illnesses that are not serious. And
when a person is sick, it can be even harder for them
to demand the care they need. If another person can
go along, it can help.

A friend can:
* watch the woman'’s children.

* help think of questions to ask, remind the woman to
ask them, and make sure they are answered.

* answer questions if the woman is too sick to talk.
* keep the woman company while she waits.
* stay with the woman while she is being examined,

. If a woman is very sick,
to support her and make sure the doctor acts in a someone who can give

respectful way. information should go with her.
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38 The Medical System

If You Need If you need to have an operation or you have a serious illness,
to Go to the first find out if it is possible to be treated without having to stay

H ital in a hospital. If a hospital is the only place you can get the care
ospita you need, this advice may help:
* Bring someone with you who can help you get the
attention you need and help you make decisions.
Operations are * Different people may examine you. Each one should write
Sﬁ/’;’:ﬁ'%ﬁ;d;’,’f down what he or she did on a card that stays with you.
not necessary, or This way the next person who cares for you will know
when a medicine what has already been done.
could have worked . . o
just as well. Get IBefore anyone begins a test or treatment, it is very .
another medical important to ask what they are going to do and why. This
OP'”’O”t'f)/O“ are way you can decide if you want them to do it and help
not sure.

prevent mistakes.

* Try to make friends with the staff at a hospital. They can
help you get better care.

* If you need to have some kind of operation, ask if it is
possible to have an injection to stop pain only in the area
being operated on (local anesthetic). It is safer and you
will get better more quickly than if you are given medicine
to make you sleep during the surgery (general anesthetic).

* Ask what medicines you are being given and why.

* Ask for a copy of your records when you leave.

Common operations for women
An operation is sometimes the only answer to a serious health problem.
During many operations, a doctor makes a cut in the skin in order to fix problems
inside the body or to change the way the body functions. Here are some of the
operations women commonly have:

* Emptying the womb by either scraping or suctioning (D and C, or MVA, see
page 244). Sometimes the lining of the womb must be removed—either
during or after an abortion or miscarriage, or to find the cause of abnormal
bleeding from the vagina.

Birth by operation (cesarean section or c-section). When complications
make it dangerous for a woman or her baby to go through normal labor and
birth, a cut is made in a woman's belly so her baby can be born. C-sections
can be necessary, but too often they are done for the benefit of the doctor,
not the woman. See the chapter on “Pregnancy.”

Sterilization. During this operation, a woman'’s fallopian tubes are cut and the
ends tied. This prevents her eggs from reaching the womb, so a man'’s sperm
will not be able to make her pregnant (see page 223).

Removing the womb (hysterectomy). A hysterectomy is a serious operation,
so it should be done only when there is no better way to solve your health
problem (see page 381). Ask if you can have your ovaries left in.
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If You Need to Go to the Hospital

Blood transfusions

A blood transfusion may be given in an emergency, when you have lost a lot of
blood. It can save your life. But if the blood has not been tested properly, it can
carry diseases, such as hepatitis or HIV, that are spread through the blood. Avoid
blood transfusions except in cases of life or death emergencies.

If you must have an operation that you know about ahead of time, see if it is
possible to have some of your own blood taken in advance and stored at the
hospital. Then if you need it, you will get your own blood back. If you cannot have

. YOUr own blood stored, ask a friend or relative to come with you to the
hospital. Be sure she has been tested recently for hepatitis and HIV,
and that neither she nor her partner has had a new sex partner in
the last 3 months. Her blood must also be tested to make sure that

If you must receive blood from an unknown person
and the hospital does not test its blood for HIV, there
is a risk that you might become infected. After the
transfusion, protect your partner by practicing safer
sex for 3 months and then try to get tested for HIV.
For more information, see the chapters on “HIV" and
“Sexual Health.”

After you have an operation

Before you leave the hospital, ask:

* What should I do to keep the
cut clean?

* What should | do about pain?

* How long should | rest?

* When can | have sex again? (If you
feel too shy to ask this, perhaps
the doctor or health worker can
talk to your partner)

and prevent pneumonia,
move around if you can. While

. in?
Do | need to see a doctor again! in bed, take deep breaths and

If so, when?

: try to sit up often.
Eat soft, mild foods that are easy to digest. @/Q@

Rest as much as you can. If you are at home, ask your family
to take care of your daily chores. A few days spent taking care
of yourself can help you get better faster.

Watch for signs of infection: yellow discharge (pus), a bad smell,
fever, hot skin near where you were cut, or more pain. See a
health worker if you have any of these signs.

If your operation was in the abdomen, try not to strain the area
that was cut. Press against it gently with a folded cloth, blanket,
or pillow whenever you move or cough.
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WOl‘kll‘lg Millions of people throughout the world suffer and die from

for Change illnesses that could have been prevented or treated if they had
access to good medical care. And even where health services
do exist, there are many barriers that keep women, especially

poor women, from using them.

But together, health workers and groups of women can
change the medical system. They can make it a resource—
rather than a barrie—for women as they try to solve their
health problems. The medical system will not change on its own,
though. It will change only when people demand it, and when
they offer creative ways to bring the health care that people
need within the reach of all.

A good place to begin changing the medical system is by
discussing the health care problems that affect people in your
community—including lack of access to good care—with other
women and men.

I wish they didn’t run out of
family planning supplies. I got
pregnant last year because the
clinic ran out, and I can’t afford
to buy a lot all at once when they
do have them.

I live very far away.
If there were a health
worker close by, it would
save my family the
2 weeks’ wages I spend
every time I have to come.

I want there to be
separate rooms

These city I wish they

doctors look could give where we could be

down on us. us Pap examined without

I would feel tests here. everyone listening. I don’t like
better if I've heard having a man

peoplg from they are examine me. I
the village important, wish there were
helped run but I can’t women health
the clinic. afford to go I would like the clinic workers.

to the city. to be open in the
evenings, after I have

finished my work.

I wish they
explained what
was wrong. This
is the 4th time
this year I've
had pain when I
passed urine. Why
does this keep
happening?

There is always
such a long wait.
If someone asked
right away what
each person
needed then the
really sick people
could be treated
sooner.
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Working for Change

Women can also work together to:

help every member of the community to learn about
women's health problems. For example, you can organize

a campaign to explain how important it is that women get
good prenatal care. If women and their families know about
women's health needs, women will be more likely to use
the health services that already exist. They will also be more
likely to demand that new ones—such as better treatment
and screening for cervical and breast cancer—be made
available.

see how existing health resources can be improved. For
example, if there is already a community midwife, how can
she get training in new skills?

find new ways to make health care available. It is important
to think about what health services you want to have, and
not just what you have now. So, if there is no health worker
now, how can one be trained and supported? [f there is
already a clinic, could it offer new services like workshops
or counseling?

share the knowledge each woman has about health care.
Women already do much of the ‘health work’in the
community. For example, it is usually women who care for
the sick, teach children to stay healthy, prepare food, keep
the home and community clean and safe, and help other
women have babies. Through this work, they have learned
many skills that they can use to care for each other and
every member of the community.
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Chapter 4

In this chapter:

A Woman’s Reproductive System ...
The reproductive parts on the outside
The breasts

A Man’s Reproductive System .
Having a baby—wiill it be a boy or a girl?

How a Woman’s Body Changes

Hormones

Monthly Bleeding ... .

The monthly cycle (menstrual cycle)

Problems with monthly bleeding

This chapter is about the parts of the body that make up a woman'’s or a
man’s sexual and reproductive system. This information will help you to use
the rest of this book.

44
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45
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48
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Understanding Our Bodies

Every woman
changes from a
girl into @ woman...

..and then from
a woman into an
older woman.

NG
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Reproductive
years

& =

Menopause

You can feel your hip bones just
below your waist. They are part
of the pelvis. The pelvic area is
everything between the hips.
This is where a woman'’s
reproductive parts are.

In many ways, a woman's body

is no different from a man’s. For
example, women and men both
have hearts, kidneys, lungs, and
other parts that are the same. But
one way they are very different is
in their sexual or reproductive parts.
These are the parts that allow a
man and a woman to make a baby.
Many of women's health problems
affect these parts of the body.

hip bones

» No one should

Sometimes talking about the sexual parts of our bodies feel ashamed of
can be difficult, especially if you are shy, or do not know what any part of his or
different parts of the body are called. In many places, the her body.

reproductive parts of the body are considered ‘private’.

But knowing how our bodies work means we can take
better care of them. We can recognize problems and their
causes and make better decisions about what to do about them.
The more we know, the more we will be able to decide for
ourselves if the advice that others give us is helpful or harmful.

Since different communities sometimes have their own
words for parts of the body, in this book we often use medical
or scientific names. This way, women from many different
regions of the world will be able to understand the words.
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A Woman’s

Reproductive
System

A woman has sexual parts both outside and inside her body.
They are called the reproductive organs, or genitals. The outside
parts are called the vulva. Sometimes people may use the word
vagina for the whole area. But the vagina is the part that begins
as an opening in the vulva and leads inside to the womb. The
vagina is sometimes called the ‘birth canal’.

The drawing below shows
what the vulva looks like and
what the different parts are
called. But every woman'’s
body is different. There are
differences in the size, shape,
and color of the parts, especially
of the outer and inner folds.

the inner parts.

flaps of skin are sofft,
without hair, and are
sensitive to touch.
During sex, the inner
libs swell and turn
darker.

at all.

Inner folds: These

Vaginal opening: The
opening of the vagina.

Hymen: The thin piece of

sports or other activities. This can also
happen when a woman has sex for
the first time. All hymens are different.
Some women do not have a hymen

THE REPRODUCTIVE PARTS ON THE OUTSIDE

Vulva: All the sexual parts
you can see between your legs.

Outer folds: The fatty lips Mons: The hairy, fatty
that close up when the legs
are together. They protect

part of the vulva.

Clitoris: The clitoris is
small and shaped like

a flower bud. It is the
part of the vulva that is
most sensitive to touch.
Rubbing it, and the area
around it, can make a
woman sexually excited
and cause climax.

Urinary opening:
The outer opening of
the urethra. The urethra

skin just inside the vaginal opening. is a short tube that carries
A hymen may stretch or tear and urine from where it is
bleed a little because of hard work, stored in the bladder to

Anus: The opening of
the intestine, where waste
(stool) leaves the body.
The anus connects to the
rectum (the lower part of
the intestine).

the outside of the body.
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A Woman's Reproductive System

THE BREASTS

Breasts come in all shapes and sizes. They start to grow
when a girl is between 10 and |5 years old, when she changes
from a girl to a woman (puberty). They make milk for babies
after pregnancy. When they are touched during sexual relations,
a woman's body responds by making her vagina wet and ready
for sex.

Inside the breasts:
Glands make the milk.

Ducts carry the milk to the nipple.

Sinuses store the milk until the baby drinks it.

The nipple is where milk comes out
of the breast. Sometimes they stick out.
Sometimes they are flat.

The areola is the dark and bumpy skin around
the nipple. The bumps make an oil that keeps the
nipples clean and soft.

THE REPRODUCTIVE PARTS ON THE INSIDE

Ovaries: The ovaries Fallopian tubes: The fallopian tubes connect the womb
release one egg into a with the ovaries. When an ovary releases an egg, it
woman'’s fallopian tubes travels through the fallopian tubes into the womb.

each month. When a man'’s
sperm joins the egg, it can
develop into a baby. A
woman has 2 ovaries, one
on each side of the
womb. Each ovary is
about the size of an
almond or grape.

Womb (uterus): The
womb is a hollow muscle.
Monthly bleeding comes
from the womb. The
baby grows here during
pregnancy.

Vagina or birth
canal: The vagina
leads from the vulva
to the womb. The
vagina is made of a
special kind of skin
" that stretches easily
1 during sex and
\ when giving birth.
The vagina makes
a fluid or wetness
(discharge) that
helps it keep itself
clean and prevents
infection.

Cervix: This is the —
opening or ‘mouth’

of the womb, where

it opens into the
vagina. Sperm can
enter the womb
through the small

hole in the cervix, but
it protects the womb
from other things, like
a man's penis. During
childbirth, the cervix
opens to let the baby
come out.
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A Man’s

Reproductive
System

A man’s sexual parts are easier to see than a woman'’s
because they are mostly outside the body. The testicles
(balls) make the main hormone in a man'’s body, called
testosterone. When a boy goes through puberty, his body
begins to make more testosterone. It causes the changes
that make a boy look like a man.

The testicles also make a
man’s sperm. A man begins
to produce sperm during
puberty, and makes more &
every day of his life. ‘\

Sperm travel from the
testicles through a tube in the
penis where they mix with
a liquid produced by special
glands.

This mixture of liquid and
sperm is called semen.The
semen comes out of the penis
when a man climaxes during
sex. Each drop of semen has
thousands of sperm which are
too small to see.

bladder

=

vas deferens
(sperm tube)

testicle

scrotum
urethra

HB

HAVING A BABY—WILL IT BE A BOY OR A GIRL?

About half of a man’s sperm will o
produce a baby boy and the other half
will produce a girl. Only one sperm /
will join with the woman's egg. Ifitisa ©
boy sperm, the baby will be a boy. If it
is a girl sperm, the baby will be a girl.

Because most communities value
men more than women, some families

would rather have boys than girls. Boy or girl?
This is unfair because girls should Itis up to

be valued just as much as boys. It is chance—
also unfair because in some places much like

a woman is blamed if she does not flibping a coin.

have any sons. But it is the man’s
sperm that makes a baby either a
boy or a girl!
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How a Woman's Body Changes

A woman's body goes though many important changes during
her life—at puberty, during pregnancy and breastfeeding, and
when she stops being able to have a baby (menopause).

In addition, during the years she can have a baby, her body
changes every month—before, during, and after the time of
her monthly bleeding. The parts of the body where many of
these changes happen are the vagina, womb, ovaries, fallopian
tubes, and the breasts, also called the reproductive system. Many
of the changes are caused by special chemicals called hormones.

How a
Woman’s

Body
Changes

=

puberty, 54
monthly bleeding, 48

menopause, 124

HORMONES

hormones cause the changes in her body known as puberty.

tell the breasts to make milk.

is called menopause.

Hormones are chemicals the body makes that control how and when the body
grows. A little while before a girl's monthly bleeding first starts, her body begins
to produce more estrogen and progesterone, the main female hormones. These

During the years when she can have a baby, hormones cause a woman's body
to prepare for possible pregnancy each month. They also tell her ovaries when to
release an egg (one egg every month). So hormones determine when a woman
can get pregnant. Many family planning methods work to prevent pregnancy by
controlling the hormones in a woman'’s body (see page 207). Hormones also
cause changes during pregnancy and breastfeeding. For example, hormones keep
a pregnant woman from having her monthly bleeding, and after childbirth they also

When a woman is near the end of her reproductive years, her body slowly
stops producing estrogen and progesterone. Her ovaries stop releasing eggs, her
body stops preparing for a pregnancy, and her monthly bleeding stops forever. This

The amount and kind of hormones produced by a woman's body can also affect
her moods, sexual feelings, weight, body temperature, hunger, and bone strength.
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48 Understanding Our Bodies

Monthly About once each month during her reproductive years, a
Bleeding woman has a few days when a bloody fluid leaves her womb
and passes through her vagina and out of her body. This is
called ‘monthly bleeding’, the ‘monthly period’ or ‘menstruation’.
It is a healthy process and is part of the way the body gets
ready for pregnancy.

Around the world,
women have many
different names

My monthly
habit is here.

for their monthly — — ' » / /N
bleeding Isee the = " £Gg m Q)
moon. | e V‘H @V‘
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I have my
monthly
bleeding.

I have a
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A friend is
visiting.
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crying.

Most women think of their monthly bleeding as a normal
part of their lives. But often they do not know why it happens
or why it sometimes changes.

THE MONTHLY CYCLE (MENSTRUAL CYCLE)

The monthly cycle is different for each woman. It begins
on the first day of a woman’s monthly bleeding. Most women
bleed every 28 days. But some bleed as often as every
20 days or as little as every 45 days.

The amount of the hormones estrogen and progesterone
produced in the ovaries changes throughout the monthly
cycle. During the first half of the cycle, the ovaries make
mostly estrogen, which causes a thick lining of blood and
tissue to grow in the womb. The body makes the lining so a
baby would have a soft nest to grow in if the woman became
pregnant that month.
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Monthly Bleeding

About 14 days before the end of the cycle, when the soft
lining is ready, an egg is released from one of the ovaries. This
is called ovulation. The egg then travels down a tube into the
womb. At this time a woman is fertile and she can become
pregnant. If the woman has had sex recently, the man’s sperm
may join with her egg. This is called fertilization and is the
beginning of pregnancy.

During the last 14 days of the cycle—until her next monthly
bleeding starts—a woman also produces progesterone.
Progesterone causes the lining of the womb to prepare for

» A woman may
find that the time
between each

pregnancy. ,
monthly bleeding
Most months, the egg is not fertilized, so the lining inside changes as she grows
the womb is not needed. The ovaries stop producing estrogen older, after she gives
and progesterone, and the lining begins to break down. When birth, or because of
the lining inside the womb leaves the body during the monthly stress.

bleeding, the egg comes out too. This is the start of a new
monthly cycle. After the monthly bleeding, the ovaries start to
make more estrogen again, and another lining begins to grow.

The monthly cycle
Just after monthly bleeding.

tubes

ovary/Q
lining of
the womb

vagina

When the ovary P
During monthly releases an egg —> %

V A\ bleeding, the lining (ovulation)..
w breaks down. ..the lining
blood D becomes
¢ thicker.

5 days after
ovulation, the
lining becomes
even thicker.

For most women, the whole menstrual cycle takes about 28 days—
just like the cycle of the moon (@ = @ = O — © — @).
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[ =

abnormal bleeding, 359

growing older, 123

Pressing hard on the
tender place between
your thumb and first
finger can ease many
kinds of pain. For
other places where
pressure can ease pain
from monthly bleeding,
see page 546.

PROBLEMS WITH MONTHLY BLEEDING

If you have problems with your monthly bleeding, try to talk
with your mother; sisters or friends. You may find that they have
them too and they may be able to help you.

Changes in bleeding

Sometimes the ovary does not release an egg. When this
happens, the body makes less progesterone, which can cause
changes in how often and how much a woman bleeds. Girls
whose monthly bleeding has just begun—or women who have
recently stopped breastfeeding—may only bleed every few
months, or have very little bleeding, or too much bleeding.
Their cycles usually become more regular with time.

Women who use hormonal family planning methods
sometimes have bleeding in the middle of the month. See
pages 207 to 215 for more information about changes in
bleeding caused by hormonal family planning methods.

Older women who have not yet gone through menopause
may have heavier bleeding or bleed more often than when
they were younger. As they get closer to menopause, they
may stop having monthly bleeding for a few months and then
have it again.

Pain with monthly bleeding

During monthly bleeding the womb squeezes in order to
push out the lining. The squeezing can cause pain in the lower
belly or lower back, sometimes called cramps. The pain may
begin before bleeding starts or just after it starts.

What to do:

* Rub your lower belly. This helps the tight muscles relax.

* Fill a plastic bottle or some other container with hot water
and place it on your lower belly or lower back. Or use a
thick cloth you have soaked in hot water.

* Drink tea made from raspberry leaves, ginger, or
chamomile. Women in your community may know of other
teas or remedies that work for this kind of pain.

* Keep doing your daily work.

* Try to exercise and walk.

* Take a mild pain medicine. Ibuprofen works very well for
the pain that comes with monthly bleeding (see page 482).

* If you also have heavy bleeding and nothing else works,
taking a low-dose birth control pill for 6 to 12 months may
help (see page 208).
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Pre-menstrual syndrome (PMS)

Some women and girls feel uncomfortable a few days before
their monthly bleeding begins. They may have one or more of
a group of signs that are known as pre-menstrual syndrome
(PMS). Women who have PMS may notice:

* sore breasts

* a full feeling in the lower belly

* constipation (when you cannot pass stool)

* feeling extra tired

* sore muscles, especially in the lower back or belly

* a change in the wetness of the vagina

* oiliness or spots (pimples) on the face

* feelings that are especially strong or harder to control

Many women have at least one of these signs each month
and some women may have all of them. A woman may have
different signs from one month to the next. For many women,
the days before their monthly bleeding starts are a time of
unrest. But some women say they feel more creative and
better able to get things done.

What to do:

What helps with PMS is different for each woman. To find
out what will help, a woman should try different things and
notice what makes her feel better. First, try following the
suggestions for pain with monthly bleeding (see page 50).

These ideas may also help:
* Eat less salt. Salt makes your body keep extra water
inside, which makes the full feeling in

your lower belly worse. %

* Try to avoid caffeine (found
in coffee, tea and some soft
drinks like cola).

* Try eating whole grains,
peanuts, fresh fish, meat
and milk, or other foods
that are high in protein.
When your body uses
these foods, it also gets
rid of any extra water,
so your belly feels less
full and tight.

Exercise can

* Try plant medicines. Ask Somet/mes
the older women in your hélp with the
signs of PMS.

community which ones work.
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Health Concerns of
Girls

Sometime between the ages of 10 and 15, a girl's body begins
to grow and change into an adult body. These can be exciting
and difficult years. A young woman may not feel exactly like a
girl or a woman—her body is somewhere in between and is
doing new things she is not used to. What can make it harder

is when no one talks about the changes, and so a girl may not
know what to expect. This chapter describes these changes, tells
how a girl can stay healthy as she grows, and gives information to
help her make the right decisions for a healthy life.

Eating for healthy growth

One of the most important things a girl can
do to stay healthy is to eat well. Her body
needs to get enough protein, vitamins, and
minerals during her years of growth. A girl
needs at least as much food as a boy. Getting
enough to eat leads to less sickness and more
success in school, healthier pregnancies, safer
births, and a healthier old age.

Girls who get enough to
eat do better in school.

Girls also need the right kinds of food.
When a girl begins her monthly bleeding she
will lose some blood each month. To prevent weak blood (anemia), she will
need to replace the lost blood by eating foods with iron in them. Also, girls and
women both need foods with calcium to help their bones grow strong. For more
information on eating well, see page 165.
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54 Health Concerns of Girls

Changes in
Your Body
(Puberty)

AII girls go through changes in their bodies, but the changes
happen differently for each girl. So do not worry if your
body does not look exactly like your sister’s or friend's.

Growing. Your first change will probably be that you grow
fast. You may be taller than all of the boys your age for a
while. You will usually stop growing | to 3 vyears after your
monthly bleeding starts.

Body changes. Besides growing fast, your body will begin
to change. There are natural chemicals in the body called
hormones that tell your body to grow and that make these
changes happen.

How a girl’s body changes in puberty

* You grow taller and rounder.

* Your face gets oily and pimples
or spots may grow.

* You sweat more.

* Hair grows under your arms
and on your genitdls.

* Your breasts grow as they
become able to make milk. As
they get larger, it is common
for the nipples to hurt
sometimes. One breast may
begin to grow before the other,
but the smaller breast almost
always catches up.

* Wetness (discharge) starts to
come out of your vagina.

* Your monthly bleeding starts
(menstruation).

bodies

» Changes of
puberty do not all
happen at the same
time or in the same
order.

Inside your body. There are other changes that you cannot
see. The womb (uterus), tubes, ovaries, and vagina grow and
change position.

What you feel. As you go through these changes you become
more aware of your body. You may also become more
interested in boys, and in your friends. There may be times
when your feelings are hard to control. In the days before
monthly bleeding, it is even more common to have strong
feelings of all kinds—joy, anger; and worry, for example.
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Changes in Your Body (Puberty) B5

MONTHLY BLEEDING (PERIOD, MENSTRUATION)

Monthly bleeding is a sign that your body can become
pregnant. No girl can know exactly when she will get her first
monthly bleeding. It usually happens after her breasts and the
hair on her body start to grow. Several months before her first
monthly bleeding, she may notice some wetness coming from ,n~
the vagina. It may stain her underclothes. This is normal. \1~.

Some girls are happy when they have their first monthly monthly bleeding

bleeding, especially if they know what to expect. Girls who
were never told about it often worry when the bleeding starts.
It is something that happens to all women, and you can feel
accepting and even proud of it. Do not let anyone make you
think it is something dirty or shameful.

Caring for yourself during your monthly bleeding

Staying clean. Many girls prefer to make pads of folded cloth
or wads of cotton to catch the blood as it leaves the vagina.
They stay in place with a belt, pin, or underwear. The pads
should be changed several times each day, and washed well
with soap and water if they are to be used again.

Some women put something inside the vagina that they
buy or make from cotton, cloth, or a sponge. These are called
tampons. If you use tampons, be sure to change them at least
3 times each day. Leaving one in longer may cause a serious
infection.

tampon

Wash your outside genitals with water each day to remove
any blood that is left. Use a mild soap if you can.

Activities. You can continue all your regular activities.

It is healthy to bathe during
your monthly bleeding.

.

e
ey
! L///

Exercise can make the pain that some girls
have with monthly bleeding feel better.
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Changes
that Can
Lead to a
Better Life

[

self-esteem

(5

low status of women

The way a woman sees herself forms as she grows. It is
important that a girl learn to feel good about herself when she
is young, so that she will be able to develop fully and help make
her community a better place. A girl is much more likely to
learn this when her family and community show her that they
value her.

In many places girls are raised to believe they are less
important than boys. They are taught to feel shame about their
bodies and about being female, and they learn to accept less
education, less food, more abuse, and more work than their
brothers. This not only hurts their health directly, but it makes
them feel bad about themselves and less able to make the right
decisions for a healthier life in the future. When girls are raised
in this way, it shows that their communities do not value them
as much as boys.

But if a girl's community recognizes the value of each
person—whether the person is male or female—she will grow
up feeling she can make a better life for herself and for her
family and neighbors.

Teacher, we could
organize a health
fair at school to
show people how
diseases are spread
and how to stay
healthy.

A girl will feel proud if she
sees that her efforts can
make her community better.

The way a community treats females also affects how
families treat their girl children. For example, if a community
believes that girls should learn skills, a family that lives there is
more likely to want their daughter to go to school for as long
as she can. But in a community where women are allowed to
do only ‘women’s work’ and are not allowed to participate in
any public meetings, families are much less likely to believe that
their daughters should be educated.

There are many ways to help girls feel better about
themselves and to help their families and communities
understand that girls’ lives can be different. On the next few
pages are some ideas.
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Ways girls can work for a better life

Find someone to talk to who you think will listen and
understand—a friend, a sister; or another female relative. Talk
about your fears and problems. Together, you can talk about
strong women in your community, your goals, and dreams for
the future.

Do things that you and your friends think are important.
If you see a problem in your community, get together with
your friends to do something to change it. You will all

feel proud when you see that your efforts can make your
community better.

Try to plan your future. The first thing you
can do to plan for your future is to set
goals. A goal is something you would

like to happen. For most girls this

is not easy. Many feel their lives

are controlled by their families
or the traditions of their
communities. But you can
start to help yourself by
knowing what you want.

Next, try to talk to
a woman or man
who works at
something you
would like to
do. It could be
someone you
admire,
ora
leader
in your
community. Ask
if you can spend time
with that person to learn
more about their work.

Sometimes girls feel frustrated because their dreams and hopes for their future
may conflict with the beliefs in their community and family about what a woman
should do. It is important to explain your dreams and hopes carefully to adults and
to listen to their concerns also. See page 65 for ideas about how to communicate
with your family.
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Decisions for a better future

There are important decisions that you can make with your
family to create new possibilities for your future.

Education and training. Education can help you feel proud of
yourself, earn a better living, and live a
happier and healthier life. For many
girls, education opens the door to
a better future. Even if you cannot
go to school, there are other ways
to learn to read and develop skills.
For example you can study g :
at home, join a literacy . - =
program, or learn a trade §
from a skilled person
> (apprenticeship). When
g You have new skills, you
have something special
to give to your community,
and you can better support yourself and your family.
Learning new skills can help you have more choices in your life.

Waiting to get married. Talk with your family about waiting
to get married until you feel ready and until you find the right
partner. Many girls are able to finish school and find work
before starting families. This can help you learn more about
yourself and what you want. If you wait, you may even find a
partner who feels the same way about life as you do.

Waiting to have children. It is
easier to raise a happy and healthy
child when you wait until you and
your partner feel ready to start
a family. If you are thinking
about having a baby, these

are some things to think about:
Will you be able to continue your
education? How will you fulfill the child’s physical needs—food,
clothes, shelter; etc? Are you ready to provide the emotional
support a baby needs to grow up into a healthy child? Will your
partner commit himself to helping with child raising? How will
your family help you?

Parents and girls can work together to organize ways for girls to learn about how
the body works, sexuality and prevention of early pregnancy. This can be done at
home, and programs can be held in schools, community meeting places, or places
of worship.
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Deciding about Boyfriends and Sex

Most young people
begin to have loving or
sexual feelings as they

get older. Thinking about
touching or being touched
by someone in a sexual
way is not unusual. (Girls
may even think about
another girl or woman in this way.)
But people often have these feelings
before they are ready to act on them.

I wonder if he
likes me?

Young women have sex for many different
reasons. Some do it because they want to
have a baby. Others do it because it makes
them feel good or wanted. Some women
feel they have very little choice because
it is their duty as a wife or girlfriend. Some trade sex for money
or for other things they need to survive, such as food, or clothes
for their children, or a place to live.

Others have sex because they think it will make someone
love them more. Sometimes a friend or a boyfriend can make a
girl feel that she should have sex when she is not ready.

No one should have sex when she does not want to. Only
have sex when you decide you are ready. Sex can be enjoyed
by both people, but it is difficult to enjoy something when you
feel fear or shame, or have not given consent.

If you are ready for a sexual relationship, always protect
yourself against pregnancy and disease. For more information
on how, see the chapters on “Family Planning,” “Sexually
Transmitted Infections,” “HIV," and “Sexual Health.”

Deciding
about
Boyfriends
and Sex

» Only have sex
when you decide that
you are ready and
know how to protect
yourself from harm.
Sex can be enjoyed
by both people, but
not if there is fear or
shame.

Health risks of early pregnancy

more information, see page 72.

Most girls’ bodies are not ready for a safe and healthy birth. Young women
are more likely to develop pre-eclampsia (which can cause seizures, “fits”) during
pregnancy. Because their bodies may still be too small for a baby to come out,
mothers under age |7 are more likely to have long, difficult labors, and blocked
births. Without medical help, a woman with any of these problems can die.
Blocked births can also damage the vagina, causing urine and stool to leak (see
page 370). Babies born to girls younger than |7 are more likely to be born too
small or too soon. If you are already pregnant, try to see a trained midwife or
health worker as soon as possible to find out how to have the safest birth. For
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What girls should know about having sex
* You can get pregnant the first time you have sex.

* You can get pregnant any time you have sex without a
family planning method (even if it is only once).

* You can get pregnant even if the man thinks he did not let
his seed (sperm) come out.

* You can get an STl or HIV if you do not use a condom
when you have sex with an infected person. And you
cannot tell by looking at a person if he is infected.

* It is easier for a girl to get a sexually transmitted infection
(STI) or HIV from a boy or man than it is for her to give
these diseases to him. This is because of the way sex
works—because she is the ‘receiver’. It is also harder to
know if a girl has an infection, because it is inside her body.

Always use a condom for protection against STls and HIV. But the most
certain way to avoid pregnancy, STls, and HIV is to not have sex.

Having a relationship with no sex

Building a loving relationship takes time, caring, respect, and
trust from both sides. Sex is not the only way of showing
someone that you care. Having sex does not mean that you
will fall in love.

You can spend personal time together without having sex.
By talking and sharing experiences you can learn something
more important about each other—how you view life,
decisions you would make together, what kind of partner and
parent you would each make, and how you feel about each
other’s plans for life. Touching each other (without sexual
intercourse) can be satisfying by itself, and is not dangerous as
long as it does not lead you to lose control and to have sex
when you are not ready.

Talk to your boyfriend. If you are sure he is right for you,
but you are not sure you want to have sex, talk about ways to
wait. You may find that he is not ready for sex, either. If you
respect each other, you will be able to decide together.

pressure to have sex

Talk to your friends. You may find that some girl friends are
facing the same difficult choices. You can help each other find
ways to have good relationships without sex. But think twice
about advice from a friend who is already having sex. A friend
may try to convince you to do something she is doing to make
herself feel better about doing it. This is called ‘peer pressure’.
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PROTECTING YOURSELF IF YOU ARE READY FOR SEX

When you decide you are ready for a sexual relationship, you
must protect yourself against pregnancy and disease. There are
many ways to make sex safer. This

means you have to plan before
you have sex.

Talk to your boyfriend
before you have sex. Let
him know how important
it is to protect yourself. If
you find it hard to discuss,
perhaps you can first
pretend you are talking
about another couple.

If he really cares about you, he will want
to protect you. If he is pushing for sex, he
may care only about himself.

Many communities have people
who are trained to provide condoms
and other family planning methods.
Talk to them or ask a health worker
where to get a method of protection.
If you feel embarassed to ask, find
someone you trust to help you.
Some family planning clinics have
special services for teenagers and
may have trained teenagers as
peer counselors who can give you
information.

L )
family planning

Since you cannot tell by looking
if a man has a sexually transmitted
infection or HIV, sex is safer only if you
use a condom every time. If a man has
a discharge coming from his penis or a
sore somewhere on it, he has an infection
and will almost certainly give it to you!

o

safer sex

If you had sex and notice a new
discharge from your vagina, sores on your
genitals, or pain in your lower belly, you

could have an STI. See the chapter on 2%
“Sexually Transmitted Infections.” ‘
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Pressured
or Forced
Sex

If someone has
forced you to have
sex when you do not
want it, it is rape.

PRESSURE TO HAVE SEX WITH A BOYFRIEND
(‘DATE RAPFE’)

All over the world, young girls and women are forced to
have sex when they do not want to. Often it is done by
boyfriends who claim to love them. In some places this is
called ‘date rape’. The force may not only be physical.
You can feel pressure from words or feelings. He

may threaten you or say “please” or somehow
make you feel guilty or ashamed if
you do not have sex. This is still
wrong. No one should be made
to have sex when they do not
want to have it.

Prevention:

* If he wants to have sex and you do not, you can tell him
you are flattered by his desire for you but that you are
not ready. If you are afraid of being alone with the person,
bring someone with you, or ask someone else to talk
with him.

* Say “NO” loudly if you are
pushed to have sex. Keep
saying “NQO" if you have to.
Also say no with your body.
If you say “NO," but give in
with your body, he will think
that you really mean “yes.”

* Move away if you are touched
in any way that you do not
like. Your feelings are warning
you that something worse may
happen. Make a lot of noise
and be ready to run if you
have to.

* Do not drink alcohol or take drugs. Alcohol and drugs
make you less able to use your judgement and control what
happens to you.

* Go out in groups. In many places, young couples court or
date in groups. You can still get to know a boy, but you are
less likely to be pushed into having sex because you will not
be alone.

* Go only to safe places where others can see you.

* Plan ahead. Decide how much touching will be too much
for you. Do not get caught by your feelings and let things
happen to you.
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IF SOMEONE IN YOUR FAMILY TRIES TO HAVE SEX
WITH YOU (INCEST)

It is never right for someone to touch you if you do not want
to be touched. Family members, such as your cousin, uncle, ‘
brother, or father should not touch your genitals or any other 'al
part of your body in a sexual way. If this happens, you need to e
get help. Even if the man says he will hurt you if you tell, you
need to tell an adult you trust as soon as possible. Sometimes
it is best to tell someone outside your family such as a woman
teacher or religious leader in your community.

YOUNG GIRLS AND OLDER MEN

Some girls are attracted to older men. Going with an older
man may seem very exciting, especially if he is well known or
important in your community, or if he
has money and can buy things. In some
places a man who buys his girlfriend many
presents is called a ‘Sugar Daddy’. Often
a girl who goes with an older man ends
up feeling she was used for sex or treated
badly, especially if the man is married or
has other women.

Sometimes an older man can make a
young woman feel more pressured to have
sex than boys her own age can, especially if
he has power over her.

Don’t let Mr. Chifeve push you inm
— Tarisai. Remember Alice? He got her
pregnant and she had to leave school. I s
will help you tell Mama and Baba.

Keep your
hands
off our

daughter!

In many communities, more young women and girls are getting infected with
HIV than any other group of people. There is more risk for girls who have sex
with older men, because older men have usually had more chances to become
infected with HIV. But it can happen with a man of any age.
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,ﬂQ TRADING GIRLS FOR MONEY OR OTHER NEEDS
| \1~q Sometimes a poor family will give a young daughter to an
sex workers older man to pay a family debt. Or they may trade her for

money or something the family needs.

Sometimes the girls are taken
away to another town or city. They
think they are going to work in
factories, or as maids, but they are
often forced to have sex for money.

If you think that you or another
girl in your community is going to be
sold into marriage, or sent away to
work, try to get help from another
adult. Perhaps an older aunt or
uncle, or a woman teacher can help.

IF YOU GET PREGNANT AND DID NOT PLAN TO

You may be pregnant if you had
sex and your monthly bleeding is
late, your breasts hurt, you pass urine
often or you feel like vomiting. See
a health worker or midwife as soon
as you can to find out for sure if you
are pregnant.

Many young girls get pregnant when they did not want to.
Some of them are able to get the support they need from
family and friends. For others, it is not so easy.

If you are feeling trapped
by a pregnancy you did not
plan and you want to end
the pregnancy, please be
careful in the decisions you
make. All over the world,

girls and women die from
|ﬁ~ trying to end pregnancies
\‘l“ in dangerous ways. There
safe abortion Talk to someone older who you trust.  are safe ways to end a
Your life is too valuable to lose.

pregnancy.
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Getting Help from Adults

Talking with your mother or father can be hard sometimes. Gettmg
Your parents may want you to live by tradition, but you feel that Help From
times are changing. You may feel that your parents do not listen Adults

or try to understand you. Or you may be afraid they will get

angry.

Your family can love you without agreeing with everything
you say. They may get angry because they care —not because
they do not like you. Try to talk with them respectfully and help
them to understand you better.

Ideas for better communication

* Choose a good time to talk, when your
parents are not busy, tired, or worried
about something else.

Is this a good time
for us to talk?

* Share your concerns, worries and goals
with them. Ask what they would do in
your situation.

* Give them something to read or show

if it is related to your problem.

* If you get angry, try not to shout. You can make your parents angry and they
may think you do not respect them.

* If you have tried these things and you still cannot talk to your parents, find
another older person you can talk to. It could be a teacher, the mother of a
friend, an aunt, an older sister, grandmother, someone in your place of worship,
or a health worker.

them a picture to get them started talking.
You can read a part of this book together

How mothers can help their daughters

You may have grown up in a time when girls were not
allowed to have an education, plan their families, or make
decisions about their lives. Life can be different for your
daughter. If you listen to her, share your own experiences, and
give her useful information, you can help her make her own
good decisions. You can help her to see the good things about
being a girl and a woman.
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Chapter 6

In this chapter:

Staying Healthy during Pregnancy . ... ... . ... 68
Common Problems during Pregnancy . . .. . . .. 69
Risks and Danger Signs during Pregnancy ... . 72
Prenatal Care (Check-ups during Pregnancy) ... 76
Preparing for Labor and Birth . ... 78
Giving Birth 80

Signs that labor is near . 80

The 3 stages of labor .. . 80

Danger signs during labor 85
Difficult Births 88
Danger Signs for the Baby at Birth .. ... 94
Caring for the Mother and Baby after Birth 95
Women with Extra Needs . .. ... 98
Tothe Father 100
Working for Change 101

Most women in the world today do not get prenatal care or trained
help during birth. They usually have their babies at home with the help of
a local midwife or a family member. This chapter has information for both
the pregnant woman and her helpers, about care during pregnancy, and care
both during and after the birth.

For more complete information about caring for women in pregnancy and
helping them with both normal and difficult births, see Hesperian's A Book for
Midwives (for how to order it, see the last page of this book).
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Pregnancy
and

Childbirth

Every pregnant woman needs good health, good food, and the Without water, the
love and support of her family and community. Many women crops would die; and
feel very healthy during pregnancy and do not have difficult without children, life
births. Most babies are born healthy. in the community
. . could not continue.
At the same time, pregnancy can be one of the main dangers Mi :
. . - ) —Mixtec saying,
a woman faces in her life. About half a million women die each Mexico

year from problems of pregnancy and birth (this is also called
maternal mortality), mostly in poorer countries.

Most of these deaths could be prevented with basic care.
This chapter has information that can help pregnant women
care for themselves, or help others care for them.

How TO TELL IF YOU ARE PREGNANT
* You miss your monthly bleeding.

* Your breasts feel sore and grow bigger.

* You feel sick to your stomach and sometimes vomit.

00|00
Ol0|0]O

Many women know
when their baby will
be born by counting
the passing of

10 moons.

* You have to pass urine more often.

* You feel tired.

How To KNOW WHEN THE BABY IS DUE

Add 9 months plus 7 days to the date when your
last normal monthly bleeding began. Your baby will
probably be born any time in the 2 weeks before
or after this date.
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Staying
Healthy
during
Pregnancy

=

eating for good health

prenatal care

» Read about the
‘Danger signs during
pregnancy’, starting
on page 73, to learn
when it is important
to see a health
worker.

» If there is malaria
where you live, sleep
under a bed net to
avoid being bitten by
mosquitos.

Ifyou take good care of yourself while pregnant, you are more
likely to have a safe pregnancy and birth and a healthy baby.

* Try to eat enough nutritious foods. Good nutrition gives
strength, prevents infection, builds a healthy baby, and helps
prevent too much bleeding during birth. Remember that
you are feeding both yourself and your baby. Use iodized
salt so your baby will not suffer from mental slowness.

’>’f‘

Sleep and rest more. If you work
standing up, try to sit or lie down Do your
several times during the day. daily work...

Yo

...but rest whenever you can.

* Go for prenatal (before-birth) check-ups to make sure
there are no problems, and to find problems before
they become serious. If you have never had a tetanus
immunization, get one as soon as you can. Get at least 2
before the end of the pregnancy (see page 161).

Keep clean. Bathe or wash regularly and clean your teeth
every day.

Practice squeezing exercises, so your vagina will be stronger
after the birth (see page 371).

Try to get daily exercise. If you sit down at work, try to
walk a little every day. But try not to tire yourself.

Get treatment if you think you have a sexually transmitted
infection (STI) or other infection.

Get tested for HIV. Prevent HIV infection during pregnancy
by using condoms when you have sexual intercourse.

Avoid taking modern or plant medicines, unless a
health worker who knows you are pregnant says it is OK.

* Do not drink alcohol or smoke or chew tobacco during
pregnancy. They are bad for the mother and can harm the
developing baby.

* Avoid pesticides, herbicides, or factory chemicals. They
can harm the developing baby. Do not touch or work near
them, or breathe in their fumes. Never store food or water
in their containers.

* Stay away from a child with a rash all over its body. [t may
be caused by German Measles, which can harm the baby.
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Common Problems during Pregnancy 69

When you are pregnant your body changes and you may Common
have some of the following common problems. But remember, Problems
most of these problems are normal in pregnancy. during

SICK STOMACH (NAUSEA) Pregnancy

Although it is often called ‘morning sickness’, during
pregnancy you may feel sick to your stomach at any time during
the day or even all day long. It usually goes away by the end of
the 3rd or 4th month.

What to do:

* Drink a cup of ginger or cinnamon tea
2 or 3 times a day, before meals.

To help with morning sickness...

 Eat small meals often, and avoid foods
that are oily or hard to digest.

ol
Lick a lemon. .try eating a biscuit, a tortilla, a piece of

* Ask the midwives in your community for bread, a chapati, or a little rice or porridge
good local plant medicines or remedies. when you wake up in the morning.

JIVILO)YVNNEN See a health worker if you vomit so much that you
cannot keep any food down, or if you are losing weight. Also watch
for signs of dehydration (see page 298).

HEARTBURN OR INDIGESTION

Heartburn causes a burning feeling in the throat and chest.
It is most common in later pregnancy, after eating or when lying
down.

What to do:

* Eat several small meals instead of one large meal.

* Avoid spicy or oily foods.

* Drink plenty of water and other clear liquids.

* Try not to lie down right after eating.

* Sleep with your head higher than your stomach.

* Take a cup of milk or yogurt, some bicarbonate of soda
in a glass of water, or calcium carbonate (antacid).

DISCHARGE FROM THE VAGINA

During pregnancy, it is normal to have more white discharge
than usual from the vagina. But if the discharge itches, burns, or
has a bad smell, you may have an infection of the genitals, which
should be treated. If the discharge is bloody or has mucus in it,
or if there is a lot and it looks like water, see a health worker.
You may be starting labor too early. genitals
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Women with swollen
veins should try to
put their feet up
when they can, and
wrap their legs if the
swelling is very bad.

If you have
hemorrhoids, sitting in
cool water can help
with the pain.

SWOLLEN VEINS (VARICOSE VEINS)

Blue swollen veins in the legs and around the vagina are
called varicose veins. They are caused by the weight of the
growing baby. They can become quite large and painful.

What to do:

* Try not to stand up for too long. If you have to stand, walk
in place or move your feet and legs. When you are sitting
down, put your feet up as often as possible.

* Be sure to walk every day. If you have a disability and
cannot walk, ask someone in your family to help move and
exercise your legs.

* If the problem is severe, wrap your legs with cloths.
Begin wrapping at the ankles and work up to just
below the knee. The bandage should be tighter

\B around the ankle and looser further up the leg.
Take off the bandages at night.

CONSTIPATION (DIFFICULTY PASSING STOOL)

Pregnancy makes the bowels work more slowly. This can make
the stool harder, so it is more difficult to pass.

What to do (these things also help prevent constipation):
* Drink at least 8 glasses of liquid every day.
* Get regular exercise.

* If you are taking iron tablets, try taking only one a day with
fruit or vegetable juice. Or skip a few days.

* Eat plenty of fruits, vegetables, and foods with fiber—like
whole grains and cassava (manioc) root.

* Do not take laxatives. They only solve the problem for a
short while and then you need to take more.

PiLes (HEMORRHOIDS)

Hemorrhoids are swollen veins around the anus. They often
itch, burn, or bleed. Constipation makes them worse.

What to do:
* Sit in a basin or pan of cool water to relieve the pain.
* Follow the advice above for preventing constipation.

* Soak some clean cloth in witch hazel ,
(a liquid plant medicine) if you can  {
find it, and put it on the painful area. |

* Kneel with your buttocks
in the air. This can help
relieve the pain.
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LEG CRAMPS

Pregnant women often get foot or leg cramps—especially
at night, or when they stretch or point their toes down. Leg
cramps may be caused by not enough calcium in the diet.

What to do:

* Eat plenty of foods that contain calcium, such as milk,
cheese, sesame seeds, and green leafy vegetables.

* If your foot or leg cramps: e DO NOT
oint your
Push .and gently ?oe dcilwn
us } point stroke your It can make
down on your toe leg to help the crambs
your hee/.w upward... it relax. / worse P

Low=-BACK PAIN
Low-back pain is caused by the weight of the growing baby.

What to do:
* Ask someone to rub or massage your back.
* Ask your family for help with some of the heavy work.
* Take care to stand and sit with your back straight.

* Sleep on your side with a pillow or rolled up cloth between
your knees.

* Do the ‘angry cat’ exercise for a few minutes, 2 times each
day, and whenever your back hurts.

| )
foods with calcium

o

lifting and carrying
heavy loads

Angry cat exercise

l,(!

Start on hands and Push the lower Return to flat back.

knees with back flat. back up. Repeat.

SWELLING OF THE FEET AND LEGS

Some swelling of the feet is normal during pregnancy—
especially for women who must stand all day.

What to do:
* Put your feet up as often as you can during the day.
* When resting, lie on your left side.

* If your feet are very swollen, or they are swollen already
when you wake up in the morning, or your hands and face
also swell, these are signs of danger during pregnancy. See
page 74.
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Risks and WOMEN WHO HAVE EXTRA RISKS
Danger Women with any of the following problems can have more
. dangerous pregnancies and births. They should plan to go to
SlgnS a health center or hospital for birth, and they may need more
i renatal care during pregnancy.
uring p g pregnancy.
Pregnancy * Weak blood (anemia) makes a woman more likely to bleed

heavily (hemorrhage) during birth, become ill after childbirth,
or even die. For more on anemia, see the next page.

* Sugar sickness (diabetes) often causes very serious problems
for the mother and the baby. The baby can die before birth or
sometimes grows very large and gets stuck in the pelvis.

e * High blood pressure can lead to severe headaches, seizures, and

health center even death.

@ % i | * Older mothers who have had many babies often have long,

difficult labors, and heavy bleeding after the birth.

* Mothers under the age of 17 are more likely to have

eclampsia (seizures), long, difficult labors, babies born too early
/A a %% (premature), and blocked births, which may damage the bladder,
L)) vagina, and womb and can kill the mother (see page 370).
* Mothers who had problems with past pregnancies—such
A woman who is likely as seizures, birth by operation, heavy bleeding, a too-early or
to have a dangerous too-small baby, or a baby born dead—are more likely to have
birth should plan problems in another pregnancy or birth.

to have her baby in
a health center or
hospital.

* Women with disabilities, with a loss of feeling in the body or
difficulty walking, can have problems during both pregnancy
and birth (see page 145.)

* Women with HIV risk having HIV spread to their babies, but
can take medicines to prevent this (see page 520).

Other women who should try to give birth
at a health center or hospital

Some women—who have none of the extra risks listed above—are still likely to
have dangerous births. These women should also try to give birth at a health center
or hospital:

* A woman with a baby in the wrong position for birth at the end of pregnancy
(see page 75) may die without surgery. Some positions of the baby lead to
especially long and difficult labors.

* Women carrying twins often have one baby in the wrong position for birth. Also,
these mothers are more likely to bleed after birth.

* Women who have their genitals cut can have severe tearing of the genitals during
the birth (see page 464). This can cause great pain, heavy blood loss, and infection.
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Risks and Danger Signs during Pregnancy

DANGER SIGNS DURING PREGNANCY
In addition to the problems just listed, these danger signs may occur during
pregnancy. A woman with any of these signs may be in serious danger and should
see a health worker. See the next few pages for more about them.

» feeling very weak * bleeding from * swelling of hands and face,
or tired the vagina or bad headache and blurred
* pain in the belly . fever eyesight

Feeling very weak or tired (anemia)

If you feel very weak or tired, you could be anemic
(see page 172). Women who are very anemic are much
more likely to have heavy bleeding after the baby is born.

What to do: MQ

* Eat foods rich in iron—meat, fish, chicken, eggs, beans, peas, \,}_
and leafy green vegetables. foods rich in iron

* Take 325 mg of iron 2 times a day, and Img of folic
acid once a day, until the baby is born. If you take
iron tablets with fruits like oranges, mangoes, or
papayas, your body uses the iron better.

Pain in the lower belly (abdomen)

I. Strong, constant pain in the first 3 months may be caused tubal pregnancy
by a pregnancy that is growing outside the womb in the tube ~a
(a tubal pregnancy). As the tube stretches, it causes pain. If
the pregnancy grows large enough, the tube will burst and
bleed. This is very dangerous. You will bleed inside your
abdomen and may die.

Signs of tubal pregnancy (ectopic pregnancy):
* missed monthly bleeding, and

» Strong pain in
the abdomen does
not always mean
something is wrong
with a pregnancy. For
information about
other possible causes,
2. Strong pain that comes and goes (cramping) in the first see pages 353 to

6 months could mean you are losing the pregnancy (having 357.

a miscarriage). See page 234.

* pain in the lower abdomen on one side, or
* slight bleeding from the vagina, or
* feeling dizzy, weak, or faint

What to do:

Go to the nearest hospital.

the afterbirth (placenta) is coming off the wall of the womb.
This is very dangerous. You could die if you do not get
help. Go to the nearest hospital. TRANSPORT!

4. Pain that comes and goes in the 7th or 8th month could
mean you are going into labor too early (see page 75).

3. Strong, constant pain in late pregnancy. This could mean ZL
——
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Bleeding from the vagina

|. Bleeding early in pregnancy. Light bleeding from the vagina
for a few days during the first 3 months of pregnancy can be
normal. But if you have pain with the light bleeding, it could
mean a pregnancy is developing outside the womb, which is

,ﬂQ very dangerous (see page /3). If the bleeding gets heavier and
| \1~q stronger than a normal monthly bleeding, you are probably
miscarriage losing the pregnancy (having a miscarriage).

2. Bleeding later in pregnancy. Bleeding after the first
3 months can mean there is something wrong with the
afterbirth (placenta). Both you and the baby are in danger.

i What to do:
* Go to the nearest hospital.
;B - * On the way, lie down with your feet up.
TRANSPORT! * Do not put anything in your vagina.
Fever

High fever, especially along with shivering, body aches and severe
headache, can be caused by malaria. Treatment for malaria depends
on where you live. In the first 3 months of pregnancy, the best
treatment is usually 600 mg of quinine by mouth 3 times a day and
300 mg of clindamycin by mouth 4 times a day. Take both for 7 days.
See Where There Is No Doctor for more information.

High blood pressure, a sign of pre-eclampsia
Blood pressure of 140/90 or higher can be a sign of a serious
problem called pre-eclampsia (toxemia). Pre-eclampsia can lead to

seizures, and both you and the baby can die.

Signs of pre-eclampsia
* blood pressure 140/90 or * severe headache * severe pain high in
higher (see page 532 for « swollen face or the stomach
how to take blood pressure) swelling all over in * dizziness
* protein in the urine the morning * blurred vision
What to do:
166 * Find someone who can check your blood pressure or check for
- protein in the urine. Go to a health center or hospital if necessary.
foods rich in protein * Rest as often as possible, lying down on your left side.
* Try to eat more foods with a lot of protein every day.
%‘(f * Plan to have the birth in a health center or hospital.
TNN—
}/3 . JIVIONYV:NNEN /f a woman has high blood pressure and any of the
TRANSPORT! other signs of pre-eclampsia, she needs medical help fast. If she is already

having seizures, see page 87.
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BABY IN THE WRONG POSITION WHEN LABOR STARTS

If the baby is buttocks first (breech) when labor starts, the > If the baby’s head
birth can be more difficult. If the baby is lying sideways when is down. the birth is
labor starts, the baby cannot be born without an operation. (Turn more likely to go well,

the page to learn how to check the baby's position.)

Positions that cause difficult or dangerous births

L/ Baby with buttocks Baby lying sideways
© < first (breech) Q/ 2
) If the baby is lying
(f the l;ab;;; Zead \ / sideways, the mother
'; up, t ed.lrt lmay s should give birth in a
‘ e more difficult hospital. She and the

It may be safer for baby are in danger. A
the mpther to give baby that stays sideways
birth in @ hospital. cannot be born without
an operation.

Lie on the floor with pillows under
the hips. Try to get the hips higher
than the

head.

During the last month of
pregnancy, it may be possible
to change the baby's position
by lying in this position for
10 minutes, 2 times a day:

Do this exercise every day with an empty stomach, until
the baby changes to a head-down position and then stop. The
baby's position should be checked each week.

* If labor starts and the baby is still sideways, the mother
must go to a health center or hospital where the baby’s
position can be changed, or where she can have an
operation. Without medical help, the mother and her baby &
will almost certainly die. TRANSPORT!

* If labor starts and the baby is still buttocks first, see page 90.
JIVIONSV:NNBY DO NOT try to change the baby’s position by hand

yourself unless you have been trained to do it and have done it before
successfully. You can tear the womb and harm both the mother and the baby.

IF LABOR STARTS TOO EARLY (BEFORE THE 8TH OR 9TH MONTH)

Some babies born too early might not live. A woman may be able to slow or
stop labor by lying in bed with her hips raised, and resting until the labor stops (see
the picture above). If she can go to a hospital, they may be able to stop the labor.
Even if they cannot stop the labor, they can sometimes keep the baby alive. (Also
see page 94 for how to care for a baby born too early.)
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Prenatal
Care
(Check-ups
during
Pregnancy)

» Prenatal
check-ups can help
you decide the best
place to have your
baby: at home, or at
a health center or
hospital.

Prenatal check-ups are important to find and take care of
problems early—before they become dangerous. Good
prenatal care is not difficult to give and does not require very
expensive equipment. It can save many lives.

If you are pregnant, try to have at least 3 check-ups:
I. As soon as you think you are pregnant.

2. Around the 6th month of pregnancy.

3. A month before the baby is due.

A midwife or health worker will ask about past pregnancies
and births, including any problems, such as a lot of bleeding or
babies that died. This information can help you both prepare for
similar problems in this pregnancy. A midwife may also be able to:

* make sure a woman is eating well enough and suggest ways

for her to eat better food, if necessary.

* give iron and folic acid tablets, which help prevent anemia
and birth defects.

* examine the mother, to make sure she is healthy and that
the baby is growing well.

* give vaccinations to prevent tetanus, a disease that can kill
both mothers and babies (see page 161).

* give medicine to prevent malaria if it is common in the area.

* give tests for HIV (see page 288) and syphilis, along with
other sexually transmitted infections (see page 261).

* give medicines to prevent a woman's HIV from spreading to
her baby.

* Check the eyelids
and finger nails fo
signs of anemia
(see page 172).

i/

* Check weight,
urine, and
blood pressure
(see page 532).

What to expect at a prenatal check-up

A birth attendant or midwife should do these things at a prenatal check-up:

* Check the growth of the baby in the
womb. Normally the womb will grow
2 fingers each month. At 42 months
it is usually at the level of the navel. If
the womb seems too small or too big

or grows too fast, it may mean there is
* Check the hands a problem.

and face for swelling 5/
9 months

(see page 74).
8 months —

7 months
6 months
5 months
4 months
3 months

r
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Prenatal Care (Check-ups during Pregnancy)

To check whether the baby is healthy, a midwife may listen
for the baby's heartbeat. It may be possible to hear it by
putting one ear against the woman's abdomen, but often you
cannot tell the baby’s heartbeat apart from the mother’s. It is
easier with a fetoscope. Another sign the baby is healthy is if
the mother feels the baby move every day, and if she has felt it
move on the day of the check-up.

fetoscope

Checking the baby’s position

During pregnancy, it is common for a baby to change position several times in
the womb. By the end of the pregnancy, the baby should be lying in the womb
with its head down. This is the best position for birth. To make sure the baby is

head down, feel for the head like this:

With the thumb
and 2 fingers,
push in here,
just above the

pubic bone.

7
Y

2. Push gently from side to side,
first with one hand, then with the
other. At the same time, feel what
happens to the baby's body with
the other hand as you push.

I. Have the mother
breathe out all
the way. Using
both hands, feel
the baby.

The baby’s bottom is
larger and wider...

...and its head is
harder and
more round.

If the baby’s
buttocks are pushed
gently sideways, the
baby’s whole body
will also move.

But if the head

is pushed gently
sideways, it will bend
at the neck and the
back will not move.

With the
other hand,

\feel the top of

the womb.

bottom
down feels
larger low

down.

3. Just before birth, a baby will move
Iower in the womb to get ready for
birth. So, late in pregnancy, you may
not be able to feel the baby's head
move.

So bottom up
feels larger
high up...

If the baby is still high
in the womb, you can
move the head a little.
But if it has already
moved lower, you
cannot move it.

A woman'’s first baby
sometimes moves lower about 2 weeks before
labor begins. Second or later babies often do
not do this until labor starts.
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Preparing THINGS TO HAVE READY BEFORE BIRTH
for Labor A pregnant woman should have these things ready
by the seventh month of pregnancy:

and Birth

alcohol
soap

3
A\

oy :
cntidilh clean string

» [f you do not have ‘
a nev)v/ rgzor blade, ' \ \ / / %

you can use rust-free

scissors or a knife

) . new razor blade

if you boil them for \ two bowls, one for
20 minutes just before TR washing, one for
cutting the cord holding the afterbirth

These are some additional supplies a midwife or birth attendant may have:

m blunt-tipped scissors for K
cutting the cord before the &S
baby is born all the way

g

¢

clean cloths

flashlight
. - sterile syringe Consuss =41
sterile and needles —
gloves or \U

plastic

bags A sterile needle and gut

thread for sewing tears
in the birth opening
several

i m“\&

n /
‘
SeowO

injections of

ergonovine, i,

ergometrine, o - ’

oxytocin, or HIV medicines tetracy<.:I|ne. or SUC.tlon bulb for
for mother and erythromycin ointment  sucking mucus out

i tol
misoprosto baby if mother for the baby’s eyes of the baby’s nose
has HIV and mouth

This is also the time to:
* clean the

* plan transportation
birth place.

in case you need to
go to the hospital.
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Preparing for Labor and Birth

HELPING A WOMAN GIVE BIRTH

If you are pregnant, read this information to know what to
expect during labor and after the baby is born. It will also make
you better able to help other women during birth.

If you are helping a woman give birth, reassure the mother
so that she will not be afraid. Remember that most babies are
born without problems. Stay calm and cheerful, and let her
know that you trust her ability to give birth.

DO

* Keep your nails clean and cut short.

* Wash your hands with soap and clean water. Let them dry

. . preventing infection
in the air.

* Know which women have extra risks and learn the ‘Danger
Signs during Pregnancy’ (see page 7/3). Make sure the
mother gives birth in a health center or hospital if she has
any of these risks or danger signs.

* Learn the ‘Danger Signs during Labor’ (page 85). Take the
woman to a hospital if she has any of these signs.

* Treat her with kindness and respect.

» For safe childbirth

Protect yourself s " practice the 3 cleans:
from HIV and hepatitis by wearing
clean gloves during a birth. If you U I. Clean hands
do not have gloves, use washed ~

|

plastic bags.

DO NOT

* Do not put your fingers or anything else in the woman'’s
vagina. Checking how much the womb has opened does

not help the baby to be born, and may cause a dangerous
infection. 2. Clean place to

give birth

* Do not give any medicine to speed up labor or to make
labor stronger. These medicines can kill the mother and the
baby. (Medicines that cause the womb to contract should
only be used to stop bleeding after the baby is born.)

* Do not tell her to push before she is ready. When it is time
for the baby to be born, she will feel like she has to pass
stool and will start pushing on her own.

3. Clean tool to
cut the cord

* Do not push on the outside of her womb to make the
baby come out faster. This can tear her womb or cause the
placenta to separate from the womb too soon. Both the @

mother and the baby can die. ‘ 7€
ol
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80 Pregnancy and Childbirth

Giving SIGNS THAT LABOR IS NEAR

Birth These 3 signs show that labor is starting or will start soon.
They may not all happen, and they can happen in any order.

I. Clear or pink-colored mucus comes out of the vagina.
During pregnancy, the opening to the womb (cervix) is
plugged with thick mucus. This protects the baby and
womb from infection. When the cervix starts to open, it
releases this plug of mucus and also a little blood.

2. Clear water comes out of the vagina. The bag of waters
can break just before labor begins, or at any time during
labor.

3. Pains (contractions) begin. At first contractions may come
|0 or 20 minutes apart or more. Real labor does not
begin until contractions become regular (have about the
same amount of time between each one).

When any one of these signs occurs, it is time to get ready for
the birth. Here is a list of things you can do:

* Let your midwife know that

labor is starting, I will go and tell Doria

Rosa that your pains

* Make sure that the supplies have begun.

for the birth are ready.

* Wash yourself, especially
your genitals.

¢ Continue to eat
small meals and
drink whenever
you are thirsty.

¢ Rest while
you can.

THE 3 STAGES OF LABOR
Every birth has these 3 parts.

Stage | begins when contractions start to open the cervix and
ends when the cervix is fully open. When it is the mother’s
first birth, this stage usually lasts 10 to 20 hours or more. In
later births, it often lasts from 7 to 10 hours. It can vary a lot.

Stage 2 begins when the cervix is open and ends when the
baby is born. This stage is usually easier than Stage I, and
should not take more than about 2 hours.

Stage 3 begins when the baby is born and ends when the
placenta comes out.
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The 3 stages of labor

Stage I: The cervix opens
To make sure that labor is going well, check:

she is doing well and by encouraging her to:

How long has the woman been having contractions and
how often do they come? At first, they may come every
10 or 20 minutes and last for a minute or less. After some
time they will come more quickly—about every 2 to 5
minutes—and each one will last longer, about a minute and
a half, until the baby is born. If she has had a contraction
every |0 minutes or faster for more than |2 hours and the
baby is not ready to be born, see “Too long labor’, page 86.

Have her waters broken? If they have, ask when. If it has
been more than a day, see “Waters break and labor does
not start in a few hours’, page 85. If the waters are green
or brown, see ‘Green or brown waters’, page 86.

Is the baby in a head-down position? Feel the mother's
abdomen (see page 77). If the baby is sideways or breech,
you must take her to a health center or hospital.

You can also help the mother by reassuring her that

* stay active.

* eat light foods, not heavy or
oily foods.

* drink as much sweet liquid and
warm tea as she wants.

* pass urine often.

* take deep, slow breaths during
contractions, and to breathe
normally between them.

* not push until she feels a strong
need to push (see page 82).

[ =

too long labor, 86

waters break and
labor does not start, 85

green or brown
waters, 86

checking the baby’s
position, 77

Walking helps the womb
open. It can also make
the pain less and help
the mother feel calmer.

During labor, let the woman choose the most comfortable positions. For many
years, doctors and some midwives asked women to lie on their backs, but this
is often a difficult position for going through labor and giving birth. Encourage a
woman in labor to try different positions. Most women find it easier to push the
baby out when they are kneeling, squatting or sitting propped up.

kneeling

Where Women Have No Doctor 2012
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82 Pregnancy and Childbirth

«,Q

too-long labor

Stage 2: Pushing the baby out

Signs that it is time to push (this means the cervix is fully open):

* The mother feels a strong need to push. It may feel like
needing to pass stool.

* During contractions, you can see the mother's bottom
bulging and you may see the baby’s head at the opening
of the vagina. At first, the baby’s head moves back inside
between contractions.

What to do:

* Stay with the mother all the time and reassure her that she
and the baby are doing well.

* Each contraction will come with a very strong urge to
push. When the mother feels like pushing, have her take a
deep breath and push as if she were passing stool, but with
all her strength. Many women find it helpful to moan or
groan in a deep voice with the pushes.

» Make sure that everything is going well and is ready for
the birth. If the woman has been pushing for more than
2 hours, see “Too-long labor; page 86.

Birth of the head
When the baby’s head stays at the opening of the vagina,

A, EVEN between contractions, it is time for the head to be born:

I. Tell the mother not to push hard, but to
give little grunts or little pushes.

Allow the head to come out slowly,
between contractions. This will help to
prevent the mother’s skin from tearing.

After the head is born, wipe the baby’s

mouth and nose with a clean cloth.

Now push hard.

b5

Now do not push hard.

..then the by turns so
the shoulders can be born.

The head usually comes
out face down...

Where Women Have No Doctor

Birth of the shoulders

To help the shoulders come out:

I. Gently hold the baby’s head and guide it toward the
mother’s back (away from her abdomen). This lets the front
shoulder be born first. Never pull or twist the head.

The rest of the baby will then come out easily. Be ready!
Hold the baby so it does not fall.

2.
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The 3 stages of labor

Care of the baby at birth

A healthy baby will start breathing, move its arms and legs, and
start crying right away. To care for the baby:

* Wipe its mouth and nose with a clean cloth. To help the
mucus drain, keep the baby's head lower than its body. If
there is a lot of fluid or mucus, remove it with a suction bulb
(see page 86).

* Give the baby to the mother right away. Put a
clean cloth around both of them. Do this as soon
as possible so the baby stays warm.

* Put the baby to the mother’s breast
immediately. When the baby sucks, the mother's
womb tightens and stops the bleeding. This will
also help the placenta come out more quickly.

pulsing. To prevent tetanus, a serious disease that kills many

* Tie and cut the cordonly when it turns white and stops ‘
babies, cut the cord close to the baby's body.

To cut the cord:

. When the cord stops pulsing, put 2 clean ties around it, using square knots.
Put one tie about 2 finger widths from the baby and put the other one
about 2 more finger widths farther from the baby.

The first loop of ...the second loop of
a square knot... a square knot.

Tie the cord in

2 places before
cutting. The chance
of a baby getting
tetanus is greater
when the cord is cut
far from its body.

2. Cut the cord between
these 2 ties with a new
razor blade. If you
must use something
else to cut the cord,
make sure it has been
boiled for 20 minutes.

JIYIONYV-NNPY To avoid tetanus and other infections, the cord and anything that touches
it must be very clean. Never put dirt or animal dung on the cord stump.

Care of the eyes \ Pull down the
y lower lid to put

X\ a little bit of
§ ointment inside. Iﬂ’
Putting ointment ] =B

outside the eye problems in
does no good. newborn babies

Gonorrhea can cause blindness.
Since many women do not know
they are infected, put 1%
tetracycline, erythromycin, or
chloramphenicol eye ointment
in each of the baby's eyes
within an hour of birth.
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84 Pregnancy and Childbirth

Rolling the nipples
can help the womb
contract and stop
bleeding.

» When the placenta
is out, put it in a bowl
and check it to make

sure it is all there.

[ e

too much bleeding

Stage 3: The placenta comes out
When the baby is wrapped and at the mother’s breast, it is
time for the placenta to come out.

Watch the vagina to see when the cord gets longer. This
means the placenta is separating from the womb. Also watch to
make sure there is no heavy bleeding. When the cord lengthens,
tell the mother to push out the placenta. Do not pull on the cord.

If the placenta does not come out right away and there is no
bleeding, it is OK to wait up to | hour.

To help the placenta come out:
* Have the mother squat and push. If she cannot push, have
her blow into a bottle, sneeze, or cough.
* Ask the mother to pass urine.

* Encourage the baby to nurse, or have someone roll the
mother’s nipples. This will help make her womb contract.

* If nothing else works, give her an injection of 10 Units of
oxytocin in her buttock or thigh. Or give 600 micrograms of
misoprostol by mouth (see the Green Pages).

* If the mother starts to bleed, see page 92.

Check the placenta

Usually the placenta comes
out whole, but sometimes a
piece gets left inside. This
could cause bleeding or
infection later. To see if
everything has come
out, check the top and
bottom of the placenta,
and the membranes from
the bag of waters.

If the mother is bleeding, or there seems to be a piece of the
placenta or membranes missing, follow the instructions on page
92 for too much bleeding.

Try to make sure
the membranes
are all there. You
should be able

to imagine them
fitting together as
a sack.
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Danger signs during labor

DANGER SIGNS DURING LABOR

* waters break but * bleeding before the * green or brown waters
labor does not start baby is born o fever
* baby lying sideways * too long labor « convulsions or ‘“fits”

Waters break but labor does not start

Most women will give birth within 24 hours after their
waters break. If labor has not started after 12 hours, the
woman and her baby could get a serious infection.

What to do:

* The mother must not put anything in her vagina. She
should not have sex. This could cause an infection.

* If she has a fever or there is a bad smell in the vagina, an
infection is starting. She needs intravenous (V) antibiotics.
Even if labor starts, the woman and her baby could die.
Go to a health center or hospital.

* Try to get labor started. The woman should swallow
2 tablespoons of castor oil, roll her nipples, or have
someone suck them for a while every few hours until labor
starts. There may also be special local teas that women use
to start labor. If labor still does not start after a few more
hours, she should go to a health center or hospital.

Baby lying sideways (transverse)

If labor has started and the baby's arm comes out
first, it almost always means the baby is sideways.
Check the baby’s position (see pages 75 and 77).

A baby lying sideways cannot be born without an
operation. Do not try to change the position of the
baby once labor has started. This can tear the womb
or separate the placenta from the womb wall.

What to do:
Take the mother to the hospital.

Bleeding before the baby is born

Some light, pink-colored fluid, or mucus and brown blood
during labor is normal. But if the mother is bleeding bright red
blood, it could mean that the placenta is separating from the
womb wall or is covering the opening of the womb. This is
very dangerous.

What to do:

Take the mother to the hospital right away. If possible, start
an IV and give her IV fluids.

DANGER!! Do
not use injections
to start labor.

They can cause
contractions that
are so strong that
they can kill the
woman or the baby.

TRANSPORT!

-]

TRANSPORT!
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86 Pregnancy and Childbirth

A woman in labor
should not see the
sun rise twice.
—Proverb from Niger

TRANSPORT!

» A woman who
is only a little warm
may just need to
drink more fluids.

TRANSPORT!

Too-long labor

If the mother has been in good strong labor for more than
12 hours, or she has been pushing for more than 2 hours without
any signs that the baby will be born soon, there may be a problem.
The baby may be in the wrong position.

What to do:

If her contractions are not coming every 2 or 3 minutes
and lasting for a full minute, she may not be in good labor yet.
Encourage her to sleep. If she cannot sleep, ask her to roll her
nipples and walk between contractions to help labor get stronger.
Encourage her to drink and eat light foods. Fruit juices or tea with
sugar can give her energy.

If the mother has been in labor for more than 12 hours, or has
been pushing for more than | hour, take her to a health center
or hospital. She may need medicines to help her labor or an
operation for the baby to be born.

Green or brown waters
Brown or green waters can mean that the baby is in trouble.

What to do:

If it is still early in labor or if the mother has not started pushing,
it is best for this baby to be born in a hospital.

If the mother is in Stage 2 of labor and the baby is going to
be born soon, have the mother push as hard as she can and get
the baby out quickly. As soon as the baby's head is born, wipe its
mouth and nose with a clean cloth or use a suction bulb to suck

; ) ¥ the mucus out. Keep the baby's head lower than its body to

help the mucus come out. If the baby has difficulty breathing,
take it to a hospital.

Fever
Fever is usually a sign of infection.
What to do:

Touch the woman's forehead with the back of one of your hands,
and touch your own forehead with your other hand. (See page 530 for
taking temperature with a thermometer if you have one.) If she feels
a little warmer than you, she may just need fluids. Give her plenty of
water, tea, juice, or soda pop. Remind her to pass urine every few hours.

If she feels very hot to touch and she has chills, take her to a
health center or hospital. She needs antibiotics right away. Give
ampicillin, 2 g by mouth every 6 hours, along with 80 mg of
gentamicin, IV or IM, every 8 hours, until you can get to a hospital.
If you cannot give gentamicin, then give metronidazole with the
ampicillin instead, 400 to 500 mg by mouth every 8 hours until you
can get to a hospital.
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Danger signs during labor 87

Seizures (“fits”) with eclampsia
If the mother starts to have a seizure (“fit"): ‘
* Put something under her head to protect it, danger signs during

and put her on her left side if possible. pregnancy

But do not try to hold her down.
* Keep her cool.
* Send someone to

get emergency
transportation and

L

take her to the TRANSPORT!
nearest hospital.
If possible, give one of the following medicines: > For more
* magnesium sulfate, 50% solution. Inject 5 g deeply information about
into each buttock muscle once. Repeat after 4 hours these medicines, see
if needed. the “Green Pages.”

How to give diazepam

A woman having seizures (“fits") cannot swallow pills, and diazepam may not
work well when injected into a muscle during a seizure. So it is usually best to put
either liquid (injectable) diazepam or diazepam pills that have been crushed and
mixed with water into the mother’s rectum.

Liquid diazepam. Give 20 mg after the first
convulsion. If there are other convulsions,
give 10 mg after each one, leaving at least
20 minutes between doses.

Be sure to take
off the needle!

To give liquid diazepam, first load
a syringe and then TAKE OFF the needle.

Put the barrel of the syringe gently
into the rectum about 2 inches and
empty it inside. Hold the barrel of the
syringe in place for at least 5 minutes.
It will act as a plug to keep the
medicine from coming out. If some
fluid leaks out of the anus, it is OK to
give 5 mg more.

Diazepam pills. If you only have diazepam pills, you can crush them and mix them
with clean, cool water. The pills will not completely dissolve. Crush 20 mg of pills.

To give the pills, draw the water and pill mixture up into a syringe with the
needle already removed, and put it into the rectum—the same as above.
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88 Pregnancy and Childbirth

Difficult
Births

;E —

TRANSPORT!

Cord comes out before the baby 2
If the cord comes out before the \(’>/
baby's head, the cord gets squeezed " ey

when the head comes down. The N
baby can die or get brain damage \
from too little oxygen.

cord showing at
What to do: opening of vagina

If the baby is coming very fast and is almost born, have the
mother push as hard as she can in a squatting position and get
the baby out.

If the baby is not coming
quickly, put the mother in the
knee-chest position, help her
to stop pushing, and get her to
a hospital. The baby needs to
be born by operation.

LS

What to do:

I. Have the mother get on her hands and knees,
and push. The stuck shoulder will usually slip
out and the baby can be born.

2. If the hands-and-knees position
does not work, bring the
mother’s bottom to the edge
of the bed. Ask her to pull her
knees back as far as she can
while someone else pushes
straight down just above the
mother’s pubic bone. Have the
mother push as hard as she can
during her next contraction.

3. If the baby still does not come out, slide your
hand along the baby's neck until your fingers
are touching the baby's back. Push the baby’s
upper shoulder forward at the same time the
mother pushes with a contraction.

Baby’s shoulders get stuck

If a baby is very big, the shoulders can sometimes get
stuck after the head is born. The baby can die or be
harmed if it is not born soon.

DO NOT
try to pull
the baby

out. This can
hurt or kill
the baby.

JIVIOLYVNNPY DO NOT let anyone push on the TOP of the mother’s
womb. This can make the baby more stuck and can tear the mother’s womb.
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Difficult Births

Twins ) \
When a mother is carrying more than @/ \9%

one baby, it is best for her to give birth

in a health center or hospital. It is more

likely that one baby will be in a wrong

position, or that there will be heavy

bleeding after the birth. But if you must (

help a woman give birth to twins here is
what to do:

What to do:
I. Deliver the first baby just

as you would any single

baby. N
2. When you cut the first

baby's cord, carefully tie _

the end that is coming
out of the mother. If you
do not, the second baby

could die. |
Tie this end ~
of the cord too.

3. DO NOT give any injections.

Give the first baby to the mother to begin breastfeeding.
This will help get the second baby born.

5. The second baby should be born within |5 to 20 minutes.
Feel for its position. If the second baby is sideways, you can
gently try to turn it. If it will not turn easily, you must go to
the hospital.

Cord around the baby’s neck

Sometimes the cord is wrapped around the baby's neck.
Usually you can just loosen the cord and slip it over the baby’s
head or shoulder.

If the cord is very tight and seems
to be holding the baby
back, you may have
to tie the cord in 2
places and then cut
it. Use clean string
and clean scissors.
Be careful not to
cut the baby or
the mother.

TRANSPORT!
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90 Pregnancy and Childbirth

A breech birth is when the baby comes out buttocks
first. (See page 77 for how to check the baby’s position
< , before birth.) If this is a first baby, it may be best for the

b 9 Breech birth

woman to have the baby in the hospital. If she stays at
home, try to have an experienced midwife or doctor there

T \ to help her

What to do for a breech birth:

I. Help the mother keep from pushing until you see the baby's bottom at the
vagina. It is very important for the cervix to be fully open.

2. Have the Or if the mother is
mother unable to squat, help
get into a move her bottom
standing to the edge of the
squat bed as soon as
position. the baby's legs or

bottom come out.

3. Encourage her to push the
rest of the baby's body out
slowly. The legs usually fall
out but you may need to
put your fingers inside the
mother to bring them out.

4. Gently loosen the cord a little so it does not
get pulled tight later. If the cord is still under
the mother's pubic bone, move the cord to
the side where the flesh is softer.

5. Wrap the baby's body in a dry warm cloth.
This will help you hold the baby better and
will keep the baby from trying to breathe
before the head is born. (In the rest of the
pictures, we will not draw the towel. This is
so that you can see better. But in a real birth,
keep the baby wrapped while you deliver it.)
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Difficult Births

6. Have a helper put pressure on the mother's pubic
bone (not her abdomen). This is to keep the
baby's head tucked to its chest, not to push the
baby out. Carefully guide the baby's body down
to deliver the top shoulder. Hold the baby by the
hips or legs. Be careful! Pressure on the baby’s
back or abdomen can injure its insides!

You may need to put your
fingers inside the mother to
bring the arms out. Try to
grasp the arms by following
them down from the shoulder.
Bring the arm across the chest
by gently pulling on the elbow.
Deliver the top shoulder.

7. Carefully lift the baby to deliver the back shoulder.

8. The baby now needs to turn so it faces
down towards the mother’s bottom. You
may wish to support its body with your
arm, placing your finger in the baby's
mouth to help the head stay tucked.
This is because when the baby's chin is
tucked to its chest, it passes more easily
through the hip bones.

9. Lower the baby until
you can see the
hairline on the back
of the neck. Do not
pull the baby! Do
not bend the neck
or it may break!

10. Keep the baby’s head tucked in while you raise the
body to deliver the face. Let the back of the head
stay inside the mother. ,

I'l. The mother should relax,
stop pushing, and ‘breathe’
the baby out. The back of
the head should be born
slowly. If it comes too fast,
the baby could bleed in the
brain and die or be damaged.
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92 Pregnancy and Childbirth

Too much bleeding (hemorrhage)

It is normal for a woman to bleed a little after
childbirth. But bleeding is a serious
problem if it does not stop within an
hour after birth, or if there is a lot
of blood—more than 2 cupfuls,
or enough to soak through
2 thick rags in an hour.

What to do:
JE |. Take the woman to a hospital.

2. While you are transporting her, do the following.

TRANSPORT! For too much bleeding before the placenta comes out:

* Ask the mother to squat and push the placenta out.
* Ask her to pass urine.

* Put the baby to the mother’s breast to start suckling.
If the baby will not suckle, have the mother roll her nipples

womb contract and push the placenta out.

* If you have it, you can also give 10 units of oxytocin
by injection in the buttock or thigh, or give 600 mcg
(micrograms) of misoprostol by mouth, one time only.

If the mother is too weak to deliver the placenta herself or if she is bleeding

so heavily she becomes faint, take the mother to the nearest hospital. While
you are transporting her, you can try to help guide the placenta out. Only do this
if you believe the woman'’s life is in danger. First look for signs that the placenta
has separated.

Mark the cord by tying a clean string around it about a hand'’s width from the
opening of the vagina.

Put one hand on the mother's abdomen just above her pubic bone. Wait until
her womb feels hard and then push upward toward her head.

If the string you tied to the cord moves toward the mother, the placenta is
probably still attached to the womb. Do not try to guide it out.

If the string on the cord does not move, the placenta may be lying in the vagina
and you can try to help guide it out.

With your other hand, hold the cut end of the cord (a dry cloth will help), and
pull slowly and firmly. Do not pull hard. If you do not feel the placenta moving
down, STOP.

When the placenta comes out, squeeze the top of the womb with one hand
until it stays very hard. At the same time, push the bottom of the womb
upward with your other hand.

Give fluids either in the vein (V) or in the rectum (see page 541).
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Difficult Births

If the bleeding starts after the placenta comes out:
* Ask the mother to pass urine.

» Keep the mother lying down and put the baby to her breast.
If the baby will not suckle, try rolling the mother’s nipples.
This will make the womb contract and stop bleeding.

* Firmly rub the top of her womb at the level of her navel
until the womb becomes hard. Keep
rubbing until the bleeding has stopped.

* |f the womb does not become
hard after a few minutes of

rubbing, or if bleeding continues, >
give medicine to stop the bleeding. ﬁ// '

Medicines to stop bleeding from the womb after the placenta is out

Rolling the nipples
can help the womb
contract and stop
bleeding.

Medicine: How much to give: When and how to give:
OXYtOCIN.. oo O Units ... inject in the side of the thigh muscle
You can give this dose again in 20 minutes if bleeding does not stop.
OR
LR ]
ergometrine...................... 02mg. ..o inject in the side of the thigh muscle
OR
LR ]
ergometrine pills............... 02mg.... give by mouth

You can give ergometrine every 2 to 4 hours for severe bleeding, or every 6 to |2 hours for
less severe bleeding, but continue to give the medicine until bleeding has stopped and the
womb is hard, usually about 48 hours.

Pills do not work as quickly as injections. Do not give ergometrine to a woman with high blood pressure.
; OR ; ; :
misoprostol........——.... 600 mcg (micrograms)......... give by mouth, or if the woman

cannot swallow insert in rectum

If you give misoprostol by mouth, have the woman dissolve tablets against her cheek or under
her tongue and then swallow remaining parts.

If you give misoprostol in the rectum, wear a glove while inserting the pills, then throw the glove away and wash
your hands.

See page 483 for more information about medicines to stop bleeding.

If the mother continues to bleed, take her to the health “ ~
center or hospital. Send 2 family members with her to give Iﬂ“N
blood if needed. In the meantime, watch her for signs of shock.
See page 254 for signs of shock and how to treat it.

| Dll carry | _
| her
—

shock

She has been

bleeding too o I [tlhget
long.We must < el<
take her to truck. )

the hospital.
I'll bring the

TRANSPORT!
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Danger Baby born too early or tog small

Si f A baby born before 8 months is born too early. A baby that
1gns ITor weighs less than 2500 grams or 5 pounds is born too small.

the Baby at These babies need special care.

Birth Treatment:

I. Dry the baby with a warm, clean
cloth immediately after birth.

2. Put the naked baby against the
mother's body. Cover the £
baby with many warm
cloths or blankets. Make

,m~ sure the head is covered

\1.. and the room is warm. Keep baby warm and dry.

breastfeeding 3. Put the baby to the mother’s breast. Small
babies need to nurse at least every 2 hours.

4. DO NOT bathe the baby. It must stay warm.

N
'
—

Baby does not breathe

A baby must begin to breathe on its own within 2 to 3 minutes after the cord
becomes white or the placenta separates from the womb wall. If the baby does
not start to breathe, it can suffer serious brain damage or die.

What to do:

Clear the baby's mouth and nose, and firmly rub its back and feet. If the baby
still does not start to breathe, do rescue breathing:

I. Lay the baby on a hard surface, like a table or the floor.
2. Open the baby's throat by tilting her head back slightly.

3. Put your mouth over the baby's mouth and nose, and gently blow little puffs
of air into the baby. Blow about 40 puffs per minute (which is a little faster
than you breathe when resting). Let the baby breathe out between puffs.

4. The baby's belly and chest will rise and fall with each breath. If the belly

stays up, it means that air is going into the baby’s stomach, not its lungs. Try
changing the position of the head. Make sure nothing is blocking the throat.

Chest and belly fall

Chest and between puffs.

abdomen rise.

o \;“,' z g x‘ Z= ) ‘ &

JIVILONYV:NNIN The new baby’s lungs are very delicate. If you blow too hard, you will
damage them. Blow little puffs of air from your cheeks and not from your chest.
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Caring for the Mother and Baby after Birth Q5

CARING FOR THE MOTHER JUST AFTER THE BIRTH Caring f()r

Encourage the mother to breastfeed her baby, which will help her the Mother
to stop bleeding sooner. Also:
* Feel the top of the mother's womb. It should be hard and and Baby
rounded, at about the level of her navel. If the womb feels soft, ask after Birth
the mother to pass urine, then rub her womb until it gets hard. Keep

checking the womb to see if it gets soft again. Check for bleeding.
Teach the mother how to feel her womb and rub it if it gets soft.

* Look at the mother's vagina. If she has a long, deep tear, or a
tear that will not stop bleeding, she should have it stitched by
someone who knows how.

* Give her plenty to drink and eat if she is hungry.

BABY CARE
Make sure the mother knows that breastfeeding is the best
food for her baby. Keep the baby with the mother so it can suck ‘
the breast and stay warm. Encourage the mother to keep the baby Iﬂ’
warm and clean and to let it suckle as often as it likes. .

. . . , . reastfeeding
Babies often have a little yellowish mucus coming from their eyes

in the first weeks after birth. You can wash out the eyes with breast
milk or cool, boiled water and a clean cloth. If the baby's eyes get
red, swollen, and have a lot of pus in them, see a health worker.

If the mother has HIV, giving HIV medicines to the baby after ‘ ~
birth can protect the baby from becoming infected (see page 520). 'a‘_‘
Care of the cord HIV medicines

Keep the cord stump on the baby clean and dry. If possible, clean and childbirth

it with alcohol and a clean cloth with every diaper (nappy) change. It
will turn black and fall off during the first week. You do not need to
cover it with anything unless there are flies or dust. Then you can use
a very clean piece of gauze or cloth to cover it loosely.

If you notice redness or pus around the cord, the baby may have
an infection. The baby should be seen by a health worker and be
given antibiotics right away.

Tetanus of the newborn

Danger signs of tetanus in the newborn

* fever * baby cries all * baby’s body
suckle the breast  « fast breathing
What to do: Y
Take the baby to a health center or hospital right away. — ZL

If the hospital is more than 2 hours away and you know how, first

inject the baby with 100,000 Units of benzylpenicillin. TRANSPORT!
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96 Pregnancy and Childbirth

IN THE FIRST WEEKS AFTER BIRTH

Caring for a new mother

Mothers need care after birth just as the baby does. People
are often so busy looking after the baby that the mother’s
needs may be forgotten.

* To prevent infection the mother should not have sex or
put anything in her vagina until her bleeding stops.

* She should get
a lot of
rest for
at least
6 weeks.

She should
try to stay
clean. Itis
good for
her to wash
and to keep her
genitals very clean. While
bathing, do not sit in water until
| week after the birth.

A new mother needs to eat more

food than usual. She can eat any kind of food: fish, meat,
beans, grains, vegetables, and fruit will all help her heal from
the birth and have energy to be a good mother.

She should drink plenty of fluids.

(L] . . N .
m,_ If she is breastfeeding her baby and giving no other milk, the
breastieeding breastfeeding can protect her from getting pregnant again
too soon. For full protection, see the directions on page 218.

If she has a tear at the opening of her vagina, she should
keep it clean. She can apply a hot, damp cloth and honey

to the tear to help it feel better and to heal more quickly. If
the tear causes burning, she can pour water over her genitals
while she passes urine.

Any plant medicines used to help her genitals heal should
be clean (boiled is best). Do not put plant medicines inside
the vagina.

She should start a family planning method soon, especially
if she ever feeds her baby something other than breast milk.
For her good health, she should start using a family planning
method before she has sex again, or she could become
pregnant too soon.

family planning
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Caring for the Mother and Baby After Birth

DANGER SIGNS IN THE FIRST FEW DAYS AFTER BIRTH

Bleeding

Bleeding that starts more than a day after the birth is usually caused
by pieces of the placenta that have been left in the womb.

Danger signs of too much bleeding:
* soaks more than 2 pads or thick rags an hour in the first day after birth

* soaks more than | pad or thick rag an hour after the first day
* has a continuous small flow of blood

What to do: » If the mother

I. Firmly rub the top of her womb until it gets very hard and Zomplams thlat Sﬁe
the bleeding stops. Have the baby suck on her breasts, or oes not feel well

. watch her carefully for
have someone roll her nipples. : P
signs of infection.

2. Give medicines to stop the bleeding (see box on page 93).

If the bleeding will not stop, get medical help. Continue to
rub her womb as you take her to the hospital.

4. |If she has signs of infection, give the same antibiotics as for
womb infection described below.

Womb infection

Infection of the womb is very dangerous. It must be treated
or the woman can become infertile or die.

Danger signs of womb infection:
* fever and chills
* pain and tenderness in the belly
* bad-smelling fluid from the vagina

Treatment;

I. Give one of these combinations of medicines:

ampicillin.......................2 g (2000 mg) IV or IM the first time only,

then | g (1000 mg) IV or IM each other time....4 times a day
and gentamicin ..............80 mg the first time only, IV or IM,

then 60 mg each othertime...........................3 times a day
and metronidazole..........400 to 500 mg by mouth orby IV....................3 times a day

[ OR |
1 OR | ,

cefixime.............. 400 mg by mouth ... 2 times a day
and doxycycline............ 100 mg by mouth ... 2 times a day
(avoid using doxycycline if you are breastfeeding)
and metronidazole........ 400 to 500 mg by mouth.................... .3 times a day

For either choice, all of the medicines you use should be continued for 2 more days
(48 hours) after the fever is gone.

2. If she does not start to feel better within 24 hours, take her to the nearest hospital.
Encourage her to drink a lot of fluids if she is taking medicines by mouth.
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98 Pregnancy and Childbirth

Women Loss OF A PREGNANCY (MISCARRIAGE)
with A miscarriage is a pregnancy that ends
Extra by itself before the baby is fully developed.
It is often the body's way of ending a
Needs pregnancy when the unformed baby has

a serious problem that would have kept it
from developing well. Most miscarriages
happen in the first 3 months of pregnancy.
After a miscarriage, a woman can still
become pregnant again and have a normal
pregnancy and a healthy baby.

The signs of miscarriage are pain and
bleeding. (For more information on other
possible causes, see page 234.) The
bleeding and pain usually begin like
normal monthly bleeding and then get
heavier and stronger. There may also be
some tissue or clots with the blood.

If the bleeding and pain continue for more than
a few days, if the bleeding is much heavier than normal monthly
bleeding, or if a woman gets a fever or has a bad-smelling fluid
“ ~ from her vagina, part of the pregnancy may still be inside the
'ﬁ‘_‘ womb. This is called an incomplete miscarriage. It can lead to
A heavy blood loss, a dangerous infection, or even death. The
woman should go to a health center or hospital where a trained
health worker can empty the womb.

emptying the womb

353 If a woman has strong, constant
: pain in her lower abdomen, she
pain may have a pregnancy in the tube.

This is very dangerous (see page 73).

After a miscarriage a woman
should rest and avoid heavy work
or lifting for 2 weeks. She should
not douche or wash inside her
vagina. Also she should avoid sex
until all bleeding stops because her
womb s still open and could get
infected.

Many women feel very sad after
a miscarriage. Some do not. This is
all normal. Some women may find
it helpful to talk with other women
who have lost a pregnancy.

A woman who wants
children may feel very sad
if she loses a pregnancy.
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Women with Extra Needs 99

HELPING WOMEN WHO HAVE TROUBLE CARING
FOR THEMSELVES AND THEIR BABIES

Some women are more likely to have difficult births and
problems following birth, and their babies are more likely to
be unhealthy. Mothers who are alone, very poor, very young,
mentally slow, or who already have poorly nourished or sick
children may have a harder time caring for themselves and
their babies.

If someone takes special interest in these mothers, and helps
them get the food, care, and companionship they need, it can
often make a great difference in the well-being of both the
mothers and their babies.

Do not wait for those in need
IF THE BABY DIES to come to you. Go to them.
Most women have healthy pregnancies and give birth to
healthy babies. But sometimes, no matter what anyone does,
the baby dies.

This is always a hard time for a mother. She feels great
sadness and loss. At the same time, she has been through a
pregnancy and birth and she needs to rest and get her strength
back, just like a mother with a new baby.

The following advice may also help:
* her breasts will probably be sore, especially around the 3rd
day after the birth when her milk comes in. Cloths soaked
in cool, clean water may reduce the soreness.

She should:
* not squeeze out either the first yellow milk (colostrum) or
the regular breast milk. Removing milk will cause the body
to make more.

* watch for signs of breast infection and treat if necessary
(see page |17).

* wait for at least 3 months before trying to get pregnant
again. A woman's body needs
time to heal.

* start using a family planning
method as soon as possible.
She can become pregnant
again too soon.

For many women, this
is a death like any death of
someone she is close to, and
she will need to mourn her
loss. She needs special care,
kindness, and support.

» A woman needs
extra care and
support when her
baby dies.
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100 Pregnancy and Childbirth

To the
Father

» Throughout
pregnancy, childbirth
and dfter, be alert
for danger signs in
the mother and baby.
Seek help if you think
there is a problem.

[

family planning

PREGNANCY

Showing your wife that you care about her can help her both
physically and emotionally. Make sure she has help with her
work. If you cannot do some of the work yourself, get someone
else to help. Make sure she eats healthy foods and goes for
prenatal care (see page 68). Get tested and treated for STls,
including HIV. If you have HIV, use condoms during sex.

CHILDBIRTH
You can help your wife have a safe labor and birth by:

* making sure there is enough water and food in the house.

* bringing her midwife or health worker to the house to help
with the birth, and making sure transport is available in case
of an emergency.

* taking care of the other children.

If you stay with her during the birth, you can help by giving
her both emotional and physical support. Encourage her and
tell her she is doing well. Give her water to drink. Help her
walk or squat during contractions or rub her back.

AFTER BIRTH

The first 6 weeks after birth are the most important time
for a woman to feel strong and healthy again. During this time
she needs a lot of healthy foods and plenty of rest. You can
help her rest more by doing some
of her work—like fetching water or
fire wood, taking care of your other
children, or preparing meals. If you
cannot help, try to find someone else
who can.

If you take time to hold and care
for your baby, your wife will have a
chance to sleep and you can be close
to your new child.

Do not have sex until the bleeding
stops to prevent an infection in her womb.

FAMILY PLANNING

To have healthy mothers and babies, it is best to wait at least
2 years between pregnancies. One of the most important ways
you can help your family be more healthy is by using family
planning. Visit the family planning clinic with your wife and
decide together which method will work best. Then share the
responsibility for using it.
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Working for Change

Throughout the world, millions of women die needlessly from WOI‘klI‘lg
problems during pregnancy and childbirth. Many of these deaths for Change
happen because a woman or her family wait too long to get
help for emergencies.

Here is the story of a group of women who worked in their
community to understand and solve some of these problems.

During the last rainy season, my friend Ekwefi was pregnant. When it was time
for her to give birth, her husband had gone away on a trip. Several wise women
were there to help her. But the labor was too long and Ekwefi started bleeding.
| said that we needed to take her to the health center. No one could decide what
to do. Her husband was gone and he was the one who should decide. Soon
after we realized that Ekwefi and the baby would not survive, they both died in
front of us.

This made me very sad. Ekwefi was my friend, and we could not help her.
| started talking with other women in my village. We had to do something about
this problem. Ekwefi was not the first woman to die while she was giving birth.
Many other women lost their babies during birth. Some women said this is how
things are in our small village and we should accept it. But we said no, we can do
something to solve this problem.

We decided to have a meeting to learn more about the problem of women
and babies dying during birth. During our meeting we decided to talk to the
families with this problem. Six women in our group agreed to visit families where
a woman had died from a difficult birth during the past two years, or where a
woman was still recovering from one.

We learned several important
things. Everyone agreed that the
biggest problem was that women
wait a very long time before they call
a doctor or go to the health center.
Sometimes a woman cannot ask for
help without her husband'’s permission.
Many times, like with my friend Ekwefi,
the husband is not in the village when
the woman needs to ask his permission
to get help. The neighbors are afraid
to give help, because they do not want
the husband to be angry or offended.
We also learned that most husbands
do not know about the many risks

women face during labor.
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We decided to walk the
7 miles to the health center to
talk to the midwife. We told
her what we had learned and
asked her to help us find ways to
solve this problem. The midwife
was very happy to help us. She
talked to the head of our village
and asked for a meeting with the
elders. During the meeting, the
midwife talked to the elders about
the health risks of a long labor.
She also told them what we had
learned about women dying while giving birth in our village. The elders all agreed
that this was a very serious problem for the whole village. They asked the midwife
how this problem could be solved. The midwife told the elders that this was not
just a problem in our village but in many villages in Nigeria. She suggested that the
village pick 12 men and |2 women to go to a five-day training on reproductive health
and family planning. These villagers would become reproductive health workers, and
would work to teach and motivate
the rest of the village.

(X1 :
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After the training, the men who
had gone realized that they had to
be actively involved in solving this
serious problem. They decided to
work hard to teach the other men
in the village about the risks of
labor and how to help women in
labor. They also decided to have a
transportation committee to help
women get to the health center
when they needed it.
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We all worked very hard to solve this health problem in our village. In the
beginning, many people said that women often die giving birth and there was
nothing we could do about it. But we did not get discouraged. By working
together with the women, the midwife, the elders, and the men of the community,
we came up with a solution that works in our village. And the answer to our
problem wasn't more money or a new technology. The answer was in our time
and effort. All of us from our village encourage you to work together to improve
the life and health of your community.

To learn more about thinking about and solving health
problems, read the chapter on “Solving Health Problems.”
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Working for Change

How to help save more childbearing women’s lives .
I am going to help

my wife have a
safe and healthy
pregnancy and birth.

Most deaths and injuries from pregnancy and birth could
be prevented through better nutrition, child spacing (with
family planning), access to safe abortion, good care during
pregnancy and birth, good transportation, and good blood
services. Here are some ways to help:

* Learn the danger signs during pregnancy, birth, and after birth.
* Plan how to get help before it is needed.

* Try to organize your community so that emergency
transportation, money, and blood donations will be ready
when difficult births happen.

* Work with local leaders to build small houses near a hospital

where women from remote areas can stay until it is time to
give birth.

How health workers can help save women'’s and children’s lives:

» Offer family planning services to prevent unsafe abortions
and to help women avoid having births too close together.

» Offer STI treatment and prevention to all women and girls
old enough to have children.

* Promote condom use, and other ways to have safer sex.

* Provide testing and treatment for HIV, including medicines
and other support to prevent HIV spreading to a baby during
pregnancy, birth, or breastfeeding.

* Make tetanus vaccines available to all women.

* Learn how to detect problems during pregnancy, birth, and
after birth.

* Refer women with problems in a pregnancy (now or in the Ia’
SRS

past) to a health center that has emergency transportation. L

. . ing infecti
* Teach birth attendants and midwives how to prevent preventing fniection

infection and how to watch for and treat danger signs during
pregnancy and birth.

* Encourage all women to breastfeed for at least 2 years. ‘ (
* Have a medicine box that includes: ' S
- oxytocin, ergometrine, misoprostol, and local plants to edicines that can

prevent and control severe bleeding after the birth. save a woman'’s life
- antibiotics to treat infection.
- equipment to do injections in the muscle (IM) and the vein (IV).
- medicines to treat eclampsia (see page 87).
- gloves or clean plastic bags.
- new razor blades.
- enema bag or can for rectal fluids.

Where Women Have No Doctor 2012

103



104 Breastfeeding

Chapter 7

In this chapter:

Why Breast IS BeSt ... 105
Why Other Feeding Can Be Harmful ... ... ... 106
HIV and breastfeeding ... 106
How to Breastfeed ... 107
For thenew baby ... ... 107
FOP any Daby ..o 107
Advice for the Mother ... 109
When the Mother Works Outside the Home ..o 11
Removing Milk by Hand ... 112
Common Concerns and Problems ... | 14
Fear there is not enough milk ... | 14
Nipple concerns and problems ... |14
Pain and swelling in the breasts ... 116
Special Situations. ... 118
Babies with special needs can breastfeed ... 118
When the mother is sick ... 120
When a woman becomes pregnant ... 120
Working for Change ... 121

It is possible to breastfeed your child for as long as you like and never have
any problems. But if you have a problem, there are many ways you can help
yourself and continue to breastfeed. This chapter has information on healthy
breastfeeding practices and help for common problem:s.

Where Women Have No Doctor 2012



105

Breastfeeding is one of the oldest and healthiest practices in Why

the world. But as the world changes, women sometimes need B I
information and support to keep breastfeeding their babies. reast 1s
Breastfeeding is important because: Best

* Breast milk is the only perfect food to help a baby grow
healthy and strong.

* Breastfeeding helps the womb stop bleeding after birth.

* Breast milk protects the baby against illnesses and infections
like diabetes, cancer, diarrhea, and pneumonia. The mother’s
defenses against illness are passed on to the baby through

her milk.
* Breastfeeding helps protect the mother against diseases like » It is best to
cancer and weak or brittle bones (osteoporosis). breastfeed for as long

as possible, at least
for one year. During
the first 6 months,

* When a woman breastfeeds her baby, the milk is always
clean, always ready, and always the right temperature.

* Breastfeeding helps the mother and baby feel close and secure. give your baby

* For some women, giving their babies nothing but breast nothing but breast
milk can help protect them from becoming pregnant again milk.
too soon.

* Breastfeeding is free.
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Why Other
Feeding
Can Be
Harmful

Can I really

one year?

Some parents
try to make
the milk or
formula last
longer by using
less powder
or more
water. This
makes a baby
malnourished,
grow more
slowly, and
get sick more
often.

buy all this in

Companies that make artificial milk (infant
formula) want mothers to feed their babies
formula instead of breast milk so that the
companies can make money. Using bottles or
giving formula is often very unsafe. Millions
of babies fed with bottles or formula have
become malnourished or sick, or have died.

* Formula and other milks, such as
tinned milk or the milk of animals,
do not protect babies from disease.

Bottle-fed babies
are more likely to get
sick and die.

» Formula and other milks can cause
sickness and death. If the bottle,
nipple, or water used to make the
formula is not boiled long enough, the
baby will swallow harmful germs and get diarrhea.

* When babies drink from the breast, they use their tongue
to suckle, or ‘milk’ the breast. It is very different from what
a baby's mouth does when sucking on a bottle. By sucking
on a bottle the baby may forget how to suckle well on
the breast. And if the baby does not suckle on the breast
enough, the mother's milk supply will decrease, and the baby
will stop feeding from the breast completely.

* Bottle-feeding costs a lot of money. For one baby,

a family would need 40 kg of formula powder in the first
year. Buying a day's worth of
formula and enough fuel to
boil water can cost more
than the family earns in a
week—or even a month.

HIV AND BREASTFEEDING

A woman with HIV must make a decision about the
safest way to feed her baby. She will need to compare
other health risks with the risk of HIV infection. For help
with this decision, see page 293.
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How to Breastfeed

FOR THE NEW BABY

After birth, a mother should breastfeed during the first hour.
It will help her womb stop bleeding and return to normal. Skin-
to-skin contact between mother and baby, and the baby's suckling,
will help her milk to start flowing.

Newborn babies need the first yellow-colored breast milk
(colostrum) that comes out of the breasts for the first 2 or 3 days
after birth. Colostrum has all the nutrition that a new baby needs,
and it protects against disease. Colostrum also cleans the baby’s
gut. There is no need to give herbs, teas, or water to do this.

FOR ANY BABY

Feed from both breasts, but let the baby finish one breast
first before offering the other. The whiter milk that comes after
the baby has been feeding for a few minutes is richer in fat than
the first milk. The baby needs this fat, so it is important to let the
baby finish one breast before offering the other. The baby will let
go when it is ready to stop or switch. If the baby takes only one
breast at a feeding, begin the next feed on the other breast.

Feed your baby whenever it is
hungry, day and night. Many new
babies will suckle about every | to 3
hours, especially in the first months.
Let the baby suckle as long and
as often as it wants. The more it
suckles, the more milk you
will make.

You do not need to give cereals, other ..ot
milk, or sugar water—even in hot climates.
These can make the baby take less breast
milk and may be harmful before 4 to 6 months.

How to
Breastfeed

» Babies want

to suckle when
they are hungry,
thirsty, fighting off
a sickness, growing
a lot, or need
comfort. If you are
not sure what your
baby wants, try
breastfeeding.

Mothers who

keep their babies
close by at night
can breastfeed
more easily. If she
sleeps with the
baby, the mother
can breastfeed and
sleep at the same
time.

Helping the baby burp (wind)
Sometimes when babies suckle

they swallow air, which can make them

uncomfortable. You can help a baby bring

this air up if you hold it on your shoulder

or chest and rub its back, or rub its back

while it sits or lies on your lap.

These positions will also help comfort
a restless baby or a baby that cries more
than usual.
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» Do not pinch the
nibple when giving
the breast to the
baby.

How to hold the baby

When breastfeeding, it is important to hold the baby so it
can suckle and swallow easily. The mother should also be in a
relaxed, comfortable position so that her milk can flow well.

Support the baby's head with your hand or arm. Its head
and body should be in a straight line. Wait until its mouth
is open wide. Bring the baby close to the breast and tickle
its lower lip with the nipple. Then move the baby onto your
breast. The baby should have a big mouthful of the breast,
with the nipple deep inside its mouth.

This baby has a good This baby does not have
mouthful of breast. enough breast in its mouth.

The mother’s
back is straight.

Chest to chest, chin to breast.

The baby’s head is
suppported and in a
straight line with the
rest of his body.

The baby suckles
the breast, not just
the nipple.

The baby’s body is
straight and turned
toward the mother’s.

This is another good position

With a newborn, the any woman can use. Use
mother’s hand should pillows or some rolled up
cover the baby’s bottom. cloth under the baby.

If you are having trouble breastfeeding, get help from a
woman who has experience. She can often help more than
some health workers. Do not use a bottle. It will teach the
baby a different kind of sucking. Keep trying. Sometimes it
takes practice for you to find good positions for your baby,
or for a baby to learn to suckle well.
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Advice for the Mother

These are signs that something may be wrong with how you are holding the baby, or
how much breast the baby has in its mouth:

* If the baby is restless, cries, or does not want to feed, it may be in an
uncomfortable position.

* |f the baby's body does not face yours, for example lying on its back and
turning its head to reach the breast, it might not be able to swallow.

* If you see a lot of the brown part around the nipple (areola), it might mean
the nipple is not far back enough in the baby's mouth.

* If the suckling is very fast and noisy, the baby might need a bigger mouthful
of the breast. After the first few minutes, the baby should suckle slowly and
deeply, and swallow well.

* If you feel pain, or get a cracked nipple, you may need to help the baby get
the nipple farther back in its mouth.

breast milk.

new mothers should not eat
certain foods. But if a mother

lead to malnutrition, weak blood

A woman needs extra food if:

Mother’s diet while breastfeeding

Advice for

Mothers need to eat well to recover from the Mother

pregnancy, to care for their babies, and for all the
other work they do. They need plenty of foods rich

in protein, fats, and lots of fruits and vegetables. .ﬂ~

They also need to drink plenty of liquid—clean
water, milk, herb teas, and fruit juices. But
no matter how a woman eats and

drinks, her body will make good

Some people believe that

does not get a balanced
diet (see page 166), it can

(anemia), and other sickness.

Sometimes women are given special foods during

breastfeeding. These practices are good, especially if the
foods are nutritious. Good foods help a woman'’s body to Avoid alcohol,
grow healthy and strong more quickly after childbirth. tobacco, drugs

* she is breastfeeding one child and is also pregnant.

» Eat and drink
enough to satisfy
hunger and thirst.

and unnecessary
medicines. Clean
* she is breastfeeding 2 young children. water, fruit and
vegetable juices,
and milk and herb

* her children are spaced closer than every 2 years. teas are better than
* she is sick or weak. coffee and sodas.
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1 10 Breastfeeding

Do not give other
foods before
4 months.

Breastfeeding and child-spacing

Child-spacing means having babies at least 2 or 3 years
apart. This allows a woman'’s body to get strong before
another pregnancy. For some women, breastfeeding helps them
space their children. For more information, see page 218.

Giving other foods
A baby is ready for other feedings when:

* it is about six months old, or older.
* it starts to grab food from the family or from the table.
* it does not push food out with its tongue.

Between 6 months and | year, give breast milk whenever
the baby wants it. Even if it is eating other foods, it still needs
as much breast milk as before. Follow breastfeeding with
other foods, 2 or 3 times a day at first. Begin with a soft,
mild food, like cereal or porridge. Some women mix
these with breast milk. You do not need expensive baby cereals.

If a baby does not seem happy or well-fed with breastfeeding,
and it is between 4 and 6 months old, it may simply need to
suckle more so that the mother’s breasts will make more milk.
The mother should breastfeed the baby as often as the baby
wants for about 5 days. If the baby is still unhappy, then she
should try other foods.

Mash all foods very

baby can chew by
itself.

fine at first until the

Use a cup or bowl and
spoon to feed the baby.

» Add new foods one
at a time. By about

9 months to | year,

a baby can eat most
family foods if they are
cut up and made easy
to eat.

» Even in the second
year, breast milk
continues to protect
your child against
infection and other
health problems.

Where Women Have No Doctor

Babies need to eat often—about 5 times a day. Each day,
they should have some main food (porridge, maize, wheat,
rice, millet, potato, cassava), mixed with a body building food
(beans, finely ground nuts, eggs, cheese, meat or fish), brightly
colored vegetables and fruits, and an energy-rich food (finely
ground nuts, spoonful of oil, margarine or cooking fat). You
do not have to cook 5 times a day. Some meals can be given
as a cold snack.

If you can, keep breastfeeding until the child is at least
2 years old, even if you have another baby. Most babies will
slowly stop breastfeeding on their own.

2012




When the Mother Works Outside the Home | | 1

Many women now work away from their homes. This can
make it hard for a mother to give her baby nothing but breast
milk during the first 6 months.

Working mothers need help.
Some jobs allow a mother to bring
her baby for a few months. This
makes breastfeeding the
easiest. If a mother has child
care nearby, she might be
able to breastfeed during
the day, on her breaks.
Some employers organize
child-care centers so that
parents can have their
children close by.

But he could
get sick
without my
milk.

Here are some ways to make sure your baby
gets only breast milk while you are at work:

Keep your baby
nearby for 6 months.

Or have someone bring the
baby to you at feeding time.

When you are with your baby, feed it only from your
breasts. If you sleep with the baby at night, it may feed
more, and this will help you to make enough milk.

Some women ask a friend or a relative, like the baby’s
grandmother, to breastfeed their baby. If you want another
woman to breastfeed your baby, she should be tested
for HIV and have no risk of becoming infected while
breastfeeding.

When the
Mother
Works
Outside the

Home

» A working mother
should not have to
choose between her
work and her child’s
health.

HIV and AIDS, 284

breastfeeding
and HIV, 293

Where Women Have No Doctor 2012



I 12 Breastfeeding

RemOVIng Another way a woman can give her baby breast milk
Milk by during the day is if she can have time at work to remove
Hand the milk from her breasts. Then someone else can feed

the baby for her. S

» If a mother
removes more milk
than her baby needs,
she can give it to
another baby whose
mother is sick, or
whose milk has not
come in yet. You may also need to remove your milk by hand if your
breasts are too full, or if your baby cannot breastfeed for
some reason, and you want to keep a good milk supply.

You can remove your milk by ..then send or store the milk for
hand 2 or 3 times each day... someone to feed your baby.

How to remove your milk by hand

I. Wash and rinse a wide-mouth jar and lid with soap
and clean water, and leave them in the sun to dry. Just
before using them, pour boiling water, that has boiled
for 20 minutes, into them and let the water sit for a few
minutes. Then pour the water out.

2. Wash your hands well before touching the jar or your breasts.

3. Find a quiet place if you can. Be patient and try to relax. Thinking about the
baby as you remove your milk may help it flow. Massage your breasts lightly with
your finger tips or fist, moving toward the nipple.

4. Then, put your fingers and thumb at the
edge of the dark part of your breast
(areola), and press in towards the chest.
Gently press your fingers together and roll
them towards the nipple. Do not pinch or
pull your nipple. Removing milk should not
hurt. Move your fingers all the way around
the areola so the milk can come out of the
whole breast. Do this with each breast
until it is empty.

Press back,
do not pinch.

5. At first, not much milk will come out. With practice you will remove more.
Plan to remove milk as often as your baby eats, or at least 3 times each day.
(The person who gives your milk to the baby can let you know if there was
enough.) If you start to practice 2 weeks before you return to work, you will be
able to remove enough milk by the time you must be separated from your baby.
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Removing Milk by Hand

How to store the milk

Keep your milk in a clean, closed container (see steps
| and 2 on page | 12). You can store milk in the
same jar used to remove the milk. Keep the » Breast milk can
milk in a cool place away from sunlight. The change color. The
milk can be used for up to 8 hours. Or color comes from
you can bury the closed container in wet what you eat. No
sand, or keep it wrapped in a cloth that matter what color
is kept wet all the time, and it will itis, your milk is
keep for about |2 hours. good for your baby.

The container can be stored
longer in a cool place such as
a clay pot with water in it.

Milk can be kept in a glass jar in a refrigerator for 2 or 3 days.
The cream (fat) in the milk will separate, so before giving it to
the baby, shake the container to mix the milk. Heat it to room
temperature in warm water. Test the milk to make sure it is not
too hot by shaking a few drops onto your arm.

Warm bottle method

This method may work best if the breasts are too full or very painful.
This may happen right after birth, or if a woman gets a cracked nipple or
breast infection (see pages |15 and |'17).

I. Clean a large glass bottle that has a 3 to 4 cm-wide mouth. 3to4cm
Warm it by filling it with hot water. Fill it slowly so the bottle wide “
does not break. Wait a few minutes and then '
pour the water out.

2. Cool the mouth and neck of the bottle with
clean, cool water so that it does not burn you.

3. Fasten the bottle mouth over your nipple so
that it makes a seal. Hold it firmly in place for
several minutes. As it cools, it will gently pull
the milk out.

4. When the milk flow slows down, use your finger
to loosen the seal around the breast.

5. Repeat on the other breast.

JIVIONRYV-NNPY Milk that cannot be kept cold will spoil and
should be thrown out. If milk smells sour or strange, throw it out.
Spoiled breast milk can make a baby very sick.

Where Women Have No Doctor 2012
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Common
Concerns
and

Problems

With my other
baby, my breasts
were so full...

» A baby older than
2 weeks may not
pass stool every day.
If the baby is feeding
well, wetting, and
seems content, the
stool will come.

» The size and
shape of your nipple
is not important—the
baby suckles from the
breast, not just the

nipple.

FEAR THERE IS NOT ENOUGH MILK, OR THAT
MILK IS NOT GOOD ENOUGH

Many women think they do not have enough milk. This is
almost never true. Even mothers who do not have enough to
eat can generally make enough milk for their babies.

The amount of milk your breasts make (your milk supply)
depends on how much the baby suckles. The more the baby
suckles, the more milk you will make. If you skip a feeding and
give a bottle instead of breast milk, your body will make less milk.

Some days it may seem like the baby is always wanting
to breastfeed. If you feed your baby whenever it is hungry,
your milk supply will increase. In a few days the baby will
probably seem satisfied again. Night feeding helps to build
up a mother’'s milk supply. Try not to believe anyone—even
a health worker—who says that you do not have enough milk.

Breasts do not have to feel full to make milk. The more
babies a woman has breastfed, the less full her breasts will feel.
Small breasts can make as much milk as large breasts.

A baby is getting enough milk if:
* it is growing well, and seems happy and healthy.
* it wets 6 or more times and dirties the diaper (nappy)
about | to 3 times in a day and night. You can usually tell

this after the baby is 5 days old, when the baby will start to
pass urine and stool more regularly.
Because breast milk looks different from other milks, some
women fear that it is not good milk. But breast milk gives babies
everything they need.

NIPPLE CONCERNS AND PROBLEMS

Flat or pushed-in (inverted) nipples

Most women with nipples that are flat or pushed-in can
breastfeed without a problem. This is because the baby
suckles on the breast, not just the nipple. You do not need
to do anything to prepare your nipples during pregnancy.

average nipple flat nipple long nipple inverted nipple
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Common Concerns and Problems |15

These ideas may make it easier for your baby to suckle:

* Start breastfeeding right after birth, before your breasts
become full. Make sure your baby takes a good mouthful
of breast (see page 108).

* If your breasts become too full, remove
some milk by hand to make them softer.
This will make it easier for the baby to get
more breast in its mouth.

* Lightly touch or roll your nipple before
you feed. Do not squeeze it.

* Try cupping your hand around the breast
and pushing back to make your nipple
stick out as much as possible.

Offer the whole breast. This helps the
baby get a good mouthful of the breast.

Sore or cracked nipples

If you feel pain from breastfeeding, the baby
probably does not have enough of your breast in
its mouth. If the baby suckles only on the nipples,
they will soon become painful or cracked. A cracked
nipple makes it easier for a woman to get an infection.
You can teach your baby to take more breast in his
mouth. Here are some suggestions.

Prevention and treatment: cracked
nipples

* Be sure to hold the baby so it can get a good mouthful
of the breast (see page 108).

* Do not pull your breast out of the baby’'s mouth. Let the
baby feed as long as it wants. When it is done, it will let Y
go of the breast itself. If you need to stop before the i 17 g g
baby is ready, pull down on its chin or gently put the tip

of a clean finger into its mouth. breast infection

* Soothe sore nipples with breast milk at the end of a
feed. When the baby has stopped feeding, squeeze out a
few drops of milk and rub them on the sore places. Do
not use soap or cream on your breasts. The body makes
a natural oil that keeps the nipples clean and soft.

* Avoid rough or tight clothing.
* To help sore nipples heal, leave your breasts open to the
air and sun, if possible.

» Continue to feed from both breasts. If a nipple is very
sore or cracked, start on the less painful breast and then
switch to the other breast when the milk is flowing.

* If the pain is too great when the baby suckles, remove
the milk by hand and feed the baby with a cup or spoon
(see page |19). A crack should heal in 2 days.
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1 16 Breastfeeding

PAIN AND SWELLING IN THE BREASTS
A woman’s breasts are too full (engorgement)

When the milk first comes in, the breasts often feel
swollen and hard. This can make it difficult for the baby to
suckle, and the nipples may get sore. If you breastfeed less
because of the pain, your milk supply will be less.

Prevention and treatment:
* Start breastfeeding within the first hour after birth.
* Make sure you are holding the baby well (see page 108).

* Feed the baby often, at least every | to 3 hours, and
on both breasts. Sleep with the baby nearby so you can
breastfeed easily during the night.

* If the baby cannot suckle well, remove some milk by
hand—just enough to soften the breast—and then let
the baby suckle.

* After feeding, apply fresh cabbage leaves or cool wet
cloths to the breasts.

After 2 or 3 days, the swelling should go down.
Engorgement that does not improve can become mastitis
(a hot, painful swelling of the breast).

blocked

Blocked duct, mastitis

If a painful lump forms in the breast, it may mean that
a duct is blocked by thick milk. When milk flow stops in
part of the breast, it can also cause mastitis. If a woman has
a fever and part of her breast is hot, swollen and painful,
she probably has mastitis. It is important to continue
breastfeeding so that the duct can empty and the breast
does not get infected. The milk is still safe for the baby.

Treatment for blocked duct and mastitis:
* Apply warm wet cloths to the painful breast before you breastfeed.

» Continue to feed the baby often, especially from the painful breast. Make sure the
baby is holding the breast well in its mouth (see page 108).

* As the baby feeds, gently massage the lump, moving your fingers from the lump
toward the nipple. This will help to clear the blocked duct.

* Change feeding positions to help the milk flow from all parts of the breast.

* If you cannot breastfeed, remove your milk by hand or use the warm-bottle
method. The milk must be kept flowing from the breast to clear the blocked duct.

* Wear loose-fitting clothing, and rest as much as you can.

Most mastitis clears up in 24 hours. If you have fever for more than 24 hours, you need
treatment for breast infection.
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Breast infection (mastitis with infection)

If you have had signs of mastitis with no improvement after
24 hours, or severe pain, or a crack in the skin where germs can
enter, you must get treatment for breast infection right away.

Treatment:

The most important part of treatment is to continue
breastfeeding often. Your milk is still safe for the baby. Medicines
and rest are necessary too. If you can, take time off from work
and get help with your household work. Also follow the treatment
for blocked duct and mastitis. If needed to keep the milk flowing,
you can milk your breast by hand or use the warm bottle method.

Warm, wet cloths can
help with blocked
ducts or mastitis.

Medicine for Breast Infection

Medicine How much to take

When and how to take

For infection take:
dicloxicillin

If you cannot find this or are
allergic to penicillin, take:

erythromycin

Before taking medicines, see the “"Green Pages.”

....................................... 4 times a day for 7 days.

500 Mg o, 4 times a day for 7 days.

For fever and pain, take:

health worker who has been trained to drain an abscess using sterile equipment.

paracetamol (acetaminophen) 500 to 1000 mg or aspirin until the pain goes away (see pages 51 | and 492).

JOYILOYWNEN I a breast infection is not treated early, it will get worse. The hot and painful swelling
will feel as if it is filled with liquid (abscess). If this happens, follow the treatment described here AND see a

Thrush (yeast)

If you are holding the baby so it is comfortable and

feeding well, and the pain in your nipples lasts for more

than a week, it may be caused by thrush in the baby’s

How to mix gentian
violet with clean water
to make a 0.25%

mouth. Thrush can feel like an itchy, stabbing or burning solution:
pain, moving through the breast. You may see white If your
spots or redness on your nipple and in the baby's mouth. gentian violet
says... Use

Treatment: 0.5%........... | part gentian violet

Mix gentian violet with clean water to a strength of plus | part water
0.25% and paint on the nipples and on the white patches
in the baby’'s mouth once every day for 5 days, or until 3 1% | part gentian violet

days after healing is complete. Use a clean cloth or finger
to apply. If it does not get better, see the “Green Pages”
for other medicines. You can continue to breastfeed. The
medicine will not hurt you, your milk or the baby.

........... | part gentian violet

plus 3 parts water

plus 7 parts water
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Special
Situations

Babies that
were born too
early or very
small should be
kept against
your skin for
warmth.

BABIES WITH SPECIAL NEEDS CAN BREASTFEED

Small baby. If a small baby cannot suckle strongly enough to
feed itself, you will need to remove your milk by hand and feed
the baby with a cup. Begin right after birth, and continue even
when the baby can suckle some by itself. This will help your
breasts make more milk. If your baby weighs less than |2
kilos or 32 pounds, it may need special medical care, including
a tube that goes through the nose and down to the stomach.
Your milk can be given through that tube. Talk with a health
worker about this.

Baby born too early. Babies born too early need extra

help to stay warm. Place the baby naked, with a hat and a
diaper or nappy, upright inside your clothing, against your skin
and between your breasts. (It helps to wear a loose blouse,
sweater, or wrap tied at the waist.) In some places this is
called ‘Kangaroo Care’. Keep skin-to-skin contact inside your
clothing day and night, and breastfeed often. If the baby
suckles weakly, also give milk you have removed by hand.

Cleft lip or cleft palate. These babies may need special help to
learn how to suckle. If the baby has only a cleft lip, it can still
suckle well. (To help make a seal, use your finger to cover the
cleft.) If the roof of the mouth is also open, try to hold the
baby up straight while keeping a good feeding position. You may
need to get special help. You can remove your milk by hand to
keep up a good supply while the baby is learning to suckle.

Yellow baby (jaundice). A yellow baby needs plenty of sunlight
and breast milk to get the jaundice out of its body. Some babies
with jaundice are very sleepy. If a baby is too sleepy to take the
breast, remove milk by hand and give it with a cup and spoon, at
least 10 times in 24 hours. Put the baby in the sun in the early
morning and late afternoon. Or keep the baby in a bright room.

Most jaundice does not start until after the first 3 days of
life and clears up by the 10th day. If the baby has jaundice
or very vellow eyes at any other time, or if a jaundiced baby
was also born very early, or if the yellow or
sleepiness gets worse, the baby could
have a serious illness. If possible, take
the baby to a health center or hospital.

eat too.

Twins. Sometimes one twin is smaller or
weaker. Be sure that each baby gets plenty
of your milk. You have enough milk for both
babies. Be sure you are getting enough to
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Special Situations

When your baby is sick

* If your baby is sick you should not stop breastfeeding.
Your baby will get better more quickly if it is breastfed.

* Diarrhea is especially dangerous in babies. Often no
medicine is needed, but special care must be taken
because a baby can die very quickly of dehydration.

* For diarrhea, breastfeed more often and also give sips of

. . 540
rehydration drink.

* Breastfeed more often if the baby is weak. If the baby is rehydration drink

too weak to breastfeed, remove the milk by hand and give
the milk with a cup. Take the baby to a health worker.

* For vomiting, give shorter feeds more often, and also
give rehydration drink in small sips with a cup every 5 to
10 minutes. If you can, see a health worker—dehydration
can lead to death.

* Keep breastfeeding your baby even if the baby needs to
go to the hospital. If you cannot stay at the hospital, try
to remove your milk by hand and get someone to give it
to the baby with a cup.

How to feed a baby with a cup

I. Use a small, very clean cup.
If boiling it is not possible, wash it
with soap and clean water.

2. Hold the baby upright or almost upright
on your lap.

3. Hold the cup of milk to the baby’'s mouth.
Tip the cup so the milk just reaches the
baby’s lips. Rest the cup lightly on the
baby’s lower lip and let the edges touch
the baby's upper lip.

4. Do not pour the milk into the baby's
mouth. Let the baby take the milk into its
mouth from the cup.

Where Women Have No Doctor
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WHEN THE MOTHER IS SICK

» If you have HIV, If she can, it is almost always better for a sick mother to
see page 293 for breastfeed her baby than to feed other foods too soon. If
information about you have a high fever and sweat a lot, you may make less milk.

breastfeeding and HIV. | To keep producing enough milk, drink plenty of liquid and
continue to breastfeed often. If it is more comfortable for you,
breastfeed in the lying-down position (see page 107).

If you need to stop breastfeeding for a few days, remove the
milk by hand (if necessary someone can help you).

To prevent passing any infection to the baby, wash your hands
well with soap and water before touching your baby or breasts.
» Get treatment
right away for any When the mother needs medicine
serious disease

caused by infection Most medicines pass into breast milk in very small and weak

like TB, typhoid or amounts, so they do not harm the baby. It is usually more
cholera, so it does harmful to the baby to stop breastfeeding.
not spread to

There are a few drugs that cause side effects. In this book
we have marked these medicines with a warning and suggest
other medicines that will be safer (see the “Green Pages™).

the baby.

If a health worker tells you to take a medicine, remind her
that you are breastfeeding so that a safe one can be selected.

WHEN A WOMAN BECOMES PREGNANT OR GIVES
BIRTH TO ANOTHER CHILD
‘; If a nursing mother becomes pregnant, she can
| \1&. continue to breastfeed. Since breastfeeding
eating for good health and pregnancy take a lot from her own
body, she should eat plenty of good foods.

It is also safe to continue breastfeeding
an older child when a woman has a

new baby. The new baby should be
fed before the older child.

It is safe to
breastfeed when
you are pregnant.

A woman with a new baby and an older
baby can safely breastfeed both of them.
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Working for Change

Ifyou are a health worker, it is not enough to talk about
breastfeeding. Women need information and support. Teach
women to give nothing but breast milk for the first 6 months.
Teach them and their family members that other kinds of feedings
may harm the baby.

Support women with breastfeeding before problems start.
Help women feel confident that they have enough milk. Motherto-
mother support is the best help for common problems. Try starting
a breastfeeding group in your community led by women who have
breastfed exclusively, and whose children are growing well.

Make your health center friendly to breastfeeding. Help
mothers to breastfeed within the first hour after birth. Allow
babies to sleep with or near their mothers. When a mother is
sick, let the baby stay with her.

If you are a mother yourself, breastfeed your own baby to
show women they can work and breastfeed too.

Remove any posters or educational materials that promote
artificial milks. Do not pass on samples or gifts from the infant
formula companies and do not let representatives from these
companies come to the clinic.

Educate employers about the importance of breastfeeding.
Encourage them to provide places for women to breastfeed their
babies or to pump milk.

257

Where Women Have No Doctor

Working for

Change

2012

121



122 Growing Older

Chapter 8

In this chapter:

The End of Monthly Bleeding (Menopause)

Taking Care of Your Health

Sexual Relations

Common Health Problems with Aging
Weak blood (anemia)
Heavy monthly bleeding or bleeding in
the middle of themonth ]
Breastlumps
High blood pressure
Problems passing urine and stool
Fallen womb (prolapsed uterus) ... . . ...
Swollen veins in the legs (varicose veins)
Back pain ]
Joint pain (arthritis) ]
Weak bones (OSt€OPOIoSiS) ...
Problems with seeing and hearing
Anxiety and depression
Mental confusion (dementia)

Working for Change
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Today more and more people are living longer. Cleaner living
conditions, vaccinations and better nutrition help prevent many
diseases and modern medicines cure others.

But longer life has also brought difficulties. First, older people
tend to have more health problems than younger people.
Although most of these problems are not caused by age
itself, the changes age makes in a person’s body can make the
problems more serious or difficult to treat.

Second, as the world changes and younger family members
move away from their communities to earn a living, many older
people are left to care for themselves. Or; if they do live with
their children, older people may feel like a burden in a family or
community that no longer values and respects age.

Older women are more likely to face these problems than
older men, because women usually live longer and often reach
old age without a partner. So in this chapter we describe how
older women can take care of their health, treat common health
problems of aging, and work to improve the difficult conditions
under which many older women live.

» Everyone is the
age of their heart.
—Guatemalan
proverb

Where Women Have No Doctor 2012
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124 Growing Older

The End of One of the main signs of growing older is that a woman’s
Monthly monthly bleeding ends. It may end suddenly, or it may stop
. gradually over | to 2 years. For most women this change
Bleedlng happens between the age of 45 and 55.
(Menopause)
Signs:
* Your monthly bleeding changes. It may just stop, or you
may bleed more often for a while. Or you may stop
bleeding for a few months and then bleed again.

* At times you may suddenly feel very hot or sweaty (this
is also called having ‘hot flashes’). This can wake you up
at night.

* Your vagina becomes smaller and less wet.

* Your feelings change easily.

These signs happen because a woman'’s ovaries stop making
| eggs, and her body makes less of the hormones estrogen and
hormones progesterone. The signs will start to go away as her body gets

used to less estrogen.
How a woman feels about the end of her monthly bleeding
@ sometimes depends on how she is affected by the changes in
her body. It also depends on how her community thinks about
problems of the and treats older women. She may be relieved not to have her
womb, 380 monthly bleeding every month. But she may also feel sad that
depression, 419 she cannot have any more children.

breast cancer, 382
What to do during menopause

Menopause is a normal part of life.
Most women will be able to feel better
by following some of the suggestions
on the next page.

In the past, doctors used to
recommend that women take
medicines containing estrogen and
progesterone to relieve the most
severe symptoms of menopause. This is
called “Hormone Replacement Therapy”
(HRT). Unfortunately, HRT has now
been shown to increase women'’s risk of
breast cancer, heart disease, blood clots,
and stroke. So it is better for a woman
to avoid using these medicines.

Where Women Have No Doctor 2012



The End of Monthly Bleeding (Menopause) |25

If you are having signs that make you uncomfortable,

try the following: » Although women
sometimes feel
uncomfortable during
menopause, most can
NO! feel bettgr by makiijg
changes in their daily
habits and diet.

* Dress in clothes that you can take
off easily when you begin to sweat.

* Avoid hot or spicy
foods or drinks.
They can cause
hot flashes.

* Do not drink much coffee or
. . NO!
tea. They contain cdffeine, '
which can make you
feel nervous and
prevent you from
sleeping.

» Get regular
exercise.

NO!

* If you drink alcohol,
drink only small

amounts. Alcohol can

increase bleeding and

hot flashes.

* Stop smoking or chewing
tobacco. It can cause

unusual bleeding and
make problems with ﬁ
weak bones much worse

(see page |33).

* Explain to your family that your feelings may change easily.
It may also help to discuss how you feel with other women
who are going through menopause.

* Ask about the use of traditional remedies in your
community. Often women who have already been through
menopause will know ways to help you feel better.
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Taking
Care of

Your

Health

[ =

eating for good
health, 165

calcium-rich foods, 168

s

)\

Just as a girl's body changes when she becomes a woman, so
a woman'’s body changes when her childbearing years end.
Menopause and aging cause changes in bone strength, muscle
and joint strength and flexibility, and overall well-being.

A woman can make a big difference in living her later years
with energy and good health by:

Eating well. As a woman grows older she still needs nutritious
food to keep her body strong and to fight disease. Her

need for certain kinds of food also increases. Because her
body makes less estrogen, it helps to eat foods high in plant
estrogens, such as soy beans, tofu (bean curd), lentils, and
other beans. Since her bones become less dense as she ages,
it helps to eat foods high in calcium, a mineral that makes
strong bones.

Sometimes older people feel less like eating than they used
to. This may be caused by changes in taste and smell, which
make eating less pleasurable. Or changes in the body that
come from aging can make a person quickly feel full after
starting to eat. But this does not mean that older people need
less nutritious food. They need encouragement to continue to
eat well, and to eat a variety of foods.

Drinking a lot of liquids. As a P .
person ages, the amount of water in + @*‘ +§+
the body decreases. Also, some older - =
people drink less to avoid having to + ﬁ* +§
pass urine during the night or because
they are afraid of leaking urine. All these things can cause
dehydration. To prevent this, drink 8 glasses or cups of liquid

every day. To avoid getting up at night to pass urine, try not to
drink anything for 2 to 3 hours before going to sleep.

Getting regular exercise.
Everyday activities, such

as walking, playing with
grandchildren, going to the
market, cooking, and farming

Q»*%dll“ S can all help keep a woman'’s

Ve

muscles and bones strong, and
prevent stiff joints. Regular
exercise will help maintain
weight and prevent heart
disease.
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Taking Care of Your Health

Treating illness early. Some
people think that getting older
means being sick much of the
time. But this is not true. If a
woman does not feel well, she
may have an illness that can be
treated, and that has nothing
to do with age. She needs
treatment as soon as possible.

Staying active. A woman will stay healthier and > Try to see @
happier if she is active and productive. Try to take up an health worker if you
activity, join a group, or work on a community project. This feel ill and have been
may be a good time for a woman to work for better conditions unable to treat the
in the community. Here is an example: problem yourself.

Louise Waithira Nganga is a coffee farmer in Kandara town,
in Kenya. In 1991, as a member of an organization planting
trees in Kenya, she met a group of women farmers who
complained about a coffee factory upstream. The fertilizers
and chemicals the factory used to make coffee were getting
into the river, and the women's cows were getting sick and
dying from drinking the dirty water.

Soon many of the women began meeting to talk with Louise. They became
aware of how the river also affected their health and their children’s health. They
decided to put pressure on the district officers to force the factory to keep
waste out of the river

Louise, however, always insisted that rights and responsibilities go together. So
she also helped the women realize how their own habits affected other people
down the river. For example, when they cleaned their fertilizing machines or
washed their clothes in the river; it was harmful for the health of the people
downstream. As Louise said, “We must first be responsible ourselves so that we
may, in clear conscience, demand our rights.”

In 1993, Louise and her women farmers created an organization called Rural
Women's Sanitation. Whenever the river is in danger from polluting factories,
Louise is able to organize as many as |00 women, who ‘pay a visit' to the local
authorities, and inform them of the problem. Besides taking care of the river, the
group is building latrines and demanding that local governments reclaim public
wells that have been taken over by private owners.

Louise has stopped planting trees, but has no regrets. “There were more
pressing problems that were part of Kandara soil itself”” She tells her fellow
women, “God will not come to earth to solve your problems. The government
cannot know what your problems are. Only you can make sure they get solved.”
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Sexual
Relations

» There is no reason
based on age alone
that a woman cannot
enjoy sex for as long
as she lives.

[ =

sexual pleasure, 186

infections of
the vagina, 265

infections of the urine
system, 366

» Do not use
petroleum gel or

oils that contain
perfumes to increase
wetness in the vagina.
These can cause
irritation.

For some women, menopause means freedom from the
sexual demands of marriage. Other women become more
interested in sex because they no
longer fear an unwanted pregnancy.
All women, though, continue to
need love and affection.

As a woman grows older, some
of the changes in her body may
affect her sexual relations:

* She may take longer to
become excited during sex
(this also happens to men).

* Her vagina may be more dry, which can make sex
uncomfortable, or make her get an infection of the vagina
or the urine system more easily. This may also increase her
risk of HIV infection.

What to do:

* Try to take more time before having sex, so your vagina can
make its natural wetness. You can also use spit (saliva), oils
made from vegetables (corn oil, olive oil), or other lubricants
like K-Y jelly during sex.

JIVIOLYVENNEN Do not use oils for wetness if you are using
condoms. Oil will weaken the condom and it may break.

« If it is difficult for your partner to get his penis hard (erection),
be patient. Touching him may help.

* Do not try to make the vagina dry before having sex. To
prevent urine problems, pass urine as soon as possible after
sex to flush out germs.

Protecting yourself against pregnancy and
sexually transmitted infections (STIs)

You can still become pregnant until your monthly bleeding has stopped for one
full year. To prevent unwanted pregnancy, you should continue to use a family
planning method during that time (see page 197).

If you are using a hormonal method of family planning (the pill, injections, or
implants), stop using it around the age of 50 to see if you are still having monthly
bleeding. Use another method of family planning until you have no monthly
bleeding for one whole year (12 months).

Unless you are certain neither you nor your partner
has an STI, including HIV, be sure to use a condom each
time you have sex—even if you can no longer become
pregnant (see page |89).
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Common Health Problems with Aging

The following pages describe some of the most common
health problems of older women. For other problems, like
gallbladder problems, heart trouble, stroke, thyroid gland
problems, sores on the legs from poor blood flow, and difficulty
sleeping, see Where There Is No Doctor or another general
medical book. For information on diabetes, see page |74.

WEAK BLOOD (ANEMIA)

Although many people think that anemia is a problem only
of young women, it also affects many older women—most
often because of poor nutrition or heavy monthly bleeding.

HEAVY MONTHLY BLEEDING OR BLEEDING
IN THE MIDDLE OF THE MONTH

Between the ages of 40 and 50, many women
have changes in their monthly bleeding. Some
have heavier bleeding, or bleeding that lasts
longer. Heavy bleeding that goes on for months
Or years can cause anemia.

The most common causes of heavy monthly
bleeding and bleeding that lasts longer are:

* hormone changes
* growths in the womb (fibroids or polyps)

Treatment:
* Eat foods every day that are rich in iron, or take iron pills.

» Take 10 mg medoxyprogesterone acetate once a day
for 10 days. If bleeding has not stopped at the end of
|0 days, take the medicine for another |0 days. If you are
still bleeding, see a health worken.

* Try to see a health worker for heavy bleeding that has
lasted for more than 3 months, for bleeding in the middle
of the month, or for bleeding that starts |2 months or
more after menopause. A trained health worker will need
to scrape out the inside of the womb (D and C) or do a
biopsy and send the tissue to a laboratory to be checked
for cancer.

If you have had pain and heavy monthly bleeding for years,
see the chapter on “Cancer and Growths.”

BREAST LUMPS

Older women often find lumps in their breasts. Most breast
lumps are not dangerous, but some may be a sign of cancer
(see page 382). The best way to find lumps in your breasts is to
examine your breasts yourself (see page 162).

Common
Health
Problems
with Aging

s

anemia, 172
heavy bleeding, 360
fibroids, 380
polyps, 380

[ =

foods with iron, 167

iron pills, 73

cancer of the womb,
381
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HIGH BLOOD PRESSURE

High blood pressure can cause many problems, like heart
disease, kidney disease, and strokes.

Signs of dangerously high blood pressure:

» All these signs can * frequent headaches
also be caused by
other diseases. For o ‘
more information, see * ringing sound in the ears
Where There Is No
Doctor or another
general medical book.

e dizziness

If you are visiting a health
worker for any reason, try
to have your blood pressure
checked at the same time.

JIVILONYVENNEN High blood pressure at first causes no signs. It

‘ Q should be lowered before danger signs develop. People who are
'ﬂ‘ overweight or who think they might have high blood pressure should

b have their blood pressure checked regularly.
blood pressure

Treatment and prevention:
» Get some exercise every day.
* If you are overweight, try to lose weight.
@ * Avoid foods with a lot of fat, sugar, or salt.
= * If you smoke or chew tobacco, try to stop.
Iis;zi:fifhgz;? If your blood pressure is very high, you may also need to

health, 165 take medicine.

PROBLEMS PASSING URINE AND STOOL

Many older women have problems with leaking urine or
have difficulty passing stool. They may be too embarrassed to
speak about these problems, especially to a male doctor. So
they suffer alone.

Urine problems are often caused by a weakness in the

muscle inside the vagina. The ‘squeezing exercise’ helps
@ strengthen this muscle. Also, to help push the stool out during
a bowel movement, a woman can put 2 fingers into her vagina
leaking urine, 370 and push toward her back.

squeezing exercise, 37| .
An older woman may also have trouble passing stool

because her intestines work more slowly as she ages. It helps
to drink a lot of liquids, to eat foods with a lot of fiber (like
whole grain breads or vegetables), and to get regular exercise.
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FALLEN wOMB (PROLAPSED UTERUS)

Sometimes, as a woman gets older, the muscles that hold up
her womb become weak. The womb can fall down into her
vagina and part of it may even stick out between the folds of
the vulva. In very bad cases, the whole womb can fall outside
the vulva when a woman passes stool, coughs, sneezes, or lifts
heavy things.

A fallen womb is usually caused by damage during
childbirth—especially if the woman has had many babies or
babies born close together. It can also happen if the woman
pushed too early during her labor, or if the birth attendant
pushed on the mother’s belly from the outside. But both aging
and lifting heavy things can make it worse. The signs often
appear after menopause, when the muscles become weaker.

Signs:
* You need to pass urine often, or it is difficult to pass urine,
or urine leaks out of your body.
* You have pain in your lower back.
* You feel as though something is coming out of your vagina.
* All of the above signs disappear when you lie down.

Treatment:

The ‘squeezing exercise’ can make the muscles around the
womb and vagina stronger. If you have been doing this exercise
every day for 3 or 4 months and it does not help, talk to a
health worker. You may need a vaginal pessary (a piece of
rubber shaped like a ring) that you put high up in the vagina to
keep the womb in place. If this does not work, you may need
an operation.

[ [

preventing
fallen womb

[ =

squeezing exercise

Kinds of Vaginal Pessaries

Q

If pessaries are not available where you live, ask older
women in your community what they use for this problem.
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This woman
is keeping
her leg up
as she sews.

[/

back exercises

SWOLLEN VEINS IN THE LEGS (VARICOSE VEINS)

Varicose veins are veins that are swollen and often painful.
Older women who have had many children are most likely to
suffer from this problem.

Treatment:

There is no medicine for varicose veins, but the following
can help:
* Try to walk or move your legs at least

20 minutes every day.

* Try not to spend much time standing
or sitting with your feet down, or with
your legs crossed.

* If you have to sit or stand for a long
time, try to take breaks to lie down
with your feet above the level of your
heart. Do this as often as possible
during the day.

* When you have to stand for a long
time, try to walk in place.

* Sleep with your feet up on pillows or on a bundle of cloth.

* To help hold in the veins, use elastic stockings, elastic
bandages, or cloth that is not wrapped too tightly. But be
sure to take them off at night.

BAcCK PAIN

Back pain in older women
is often caused by a lifetime of
heavy lifting and carrying.

It can often be helped by:

* Exercising every day to
strengthen and stretch the
muscles in the back. You
might enjoy organizing
a group of women to
exercise together.

* Asking younger members
of your family to help you,
if you must continue to do
hard work.
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Common Health Problems with Aging

JOINT PAIN (ARTHRITIS)

Many older women suffer from joint
pain caused by arthritis. Usually it cannot
be cured completely, but the following
treatment may help.

Treatment:

* Rest the place that hurts.

* Soak cloths in hot water and place them on the painful
areas. Be careful not to burn your skin. (Some people with
joint pain lose their sense of feeling from the skin on the
painful areas.)

* Keep your joints moving by gently rubbing and stretching
them every day.

* Take a mild pain medicine. Aspirin works best for arthritis.
For very bad pain, take 600 to 1000 mg of aspirin up to
6 times a day (but not more than 4 g per day), with food,
milk, or a large glass of water. Ibuprofen also works well.
Take 400 mg 4 to 6 times a day.

JIVILOLIYVNNMN /f your ears start to ring or you start to bruise easily,
take less aspirin. Also, if you are having a lot of bleeding from your
vagina, you should not take aspirin.

WEAK BONES (OSTEOPOROSIS)

After menopause, a woman's body starts to make less
estrogen, and her bones become weaker. Weak bones break
easily and heal slowly.

A woman is more likely to get weak bones if she:
* is over 70 years old.
* is thin.
* does not exercise.

* does not eat enough foods rich
in calcium.

* has been pregnant many times.
 drinks a lot of alcohol.
* smokes or chews tobacco.

Treatment:
* Walk for 20 to 30 minutes every day.
 Eat foods rich in calcium.

=

exercises to prevent
contractures

» Weak bones are
a major cause of
disability for older

women.

» Both exercise and
calcium make the
bones stronger.

calcium-rich foods
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PROBLEMS WITH SEEING AND HEARING

As they get older, many women are not able to see and
hear as well as they used to. Women with seeing or hearing
problems are more likely to have accidents, and less likely to
work outside the home or to take part in community life.

Problems with seeing

After the age of 40, it is common
to have problems seeing close objects
clearly. This is called being farsighted.
Often eye glasses will help.

A woman should also watch for
signs of too much pressure from
fluid in the eye (glaucoma), which
can damage the inside of her eye and
lead to blindness. Acute glaucoma starts suddenly, with severe
headache or pain in the eye. The eye will also feel hard to the
touch. Chronic glaucoma usually is not painful, but a woman
slowly starts to lose vision to the side. If possible, older women
should get their eyes checked at a health center for these
problems. For more information, see Where There Is No Doctor
or another general medical book.

Problems with hearing

Many women over the age of 50
have hearing loss. Other people
may overlook the problem since
they cannot see it. Or they may
start to leave the person out of
conversations and social activities.

If you notice that you are losing your hearing, here are some
things you can do:

* Sit facing the person you are talking to.

* Ask family members and friends to speak
slowly and clearly. But tell them not to
shout. Shouting can make words even
more difficult to understand.

* Turn off radios or televisions when
participating in conversations.

* Ask a health worker if your hearing loss
can be treated with medicines, surgery, or
by using a hearing aid.
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Common Health Problems with Aging

ANXIETY AND DEPRESSION

Older women sometimes feel anxious or depressed because
their role in the family and community has changed, because
they feel alone or worried about the future, or because they
have health problems that cause pain and discomfort. For
more information on anxiety and depression, see the chapter
on “Mental Health.”

MENTAL CONFUSION (DEMENTIA)

Some older people have difficulty remembering things and
thinking clearly. When these problems become severe, it is
called dementia.

Signs:
» difficulty concentrating, or getting lost in the middle of a
conversation.

* repeating the same thing over and over. The person will not
remember having said the same thing before.

» difficulty with daily tasks. The person may have trouble
knowing how to dress or prepare food.

* behavior changes. The person may become irritable, angry,
or do sudden, unexpected things.

These signs are caused by changes in the brain, and usually
develop over a long period of time. If the signs begin suddenly,
the problem probably has other causes, such as too much
medicine in the body (toxicity), a serious infection, malnutrition,
or severe depression. The confusion will often go away if these
problems are treated.

Treatment:

There is no special treatment or cure for dementia.
Caring for someone who is confused can be very hard
on family members. It helps to share the responsibility
of care and get support from people outside the family
when possible.

To help the person with dementia, try to:
* make her surroundings as safe as possible.

* keep daily routines regular so she knows what
to expect.

* keep familiar objects around the house.

* talk to her in a calm, slow voice. Give her
plenty of time to answer.

* set clear limits without a lot of choices. Ask
questions that can be answered “yes” or “no.”
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Working
for Change

It is traditional in most places for families to live together

and for young people to care for their elders. But now many
women and men work away from their communities, often
traveling far from their homes to earn money to support their
families. Older people are now often left to care for themselves.

Older women are more likely than men to live alone.
Women usually live longer than men and often marry older
men. In many places women whose partners have died are
considered less important than married women. When an older
woman lives in a community that no longer values elders, she—
as well as her family—may feel that her health problems are not
worthy of treatment. Or services to treat her health problems
may not exist.

When an older woman is also very poor, the problems she
faces are much worse. She may not have the money to pay for
health care and medicines, to buy healthy foods, or to pay for a
healthy place to live.

Income earning projects. One way that older
women can improve their situation is by finding
ways to earn money to support themselves and
even help their families, such as:

* raising animals, like chickens, goats, or cows, and
then selling the eggs, milk, cheese, or meat.

* making bread or other food to sell.
* making traditional crafts or sewing things to sell.

Six widows living in a small community in El Salvador decided they wanted to
earn some money by raising chickens to sell for meat. None of them had ever
raised chickens before, but they asked a group that supports cooperatives to help
show them how.

After a local community association loaned them money, the group started
to work. At night the women took turns sleeping in the chicken coop to keep
animals and people from stealing the chickens. At dawn the women rose to kill
and clean chickens. Every day the women walked for miles to other communities
to sell the chickens, carrying them in baskets on their heads.

Men from their community—and even a specialist who worked with an
agency—all told them their project would not be successful. But the women

earned enough money to cover their costs, buy new chickens, and pay themselves
each about $45 a month. Although it was not much money, it was more than any
of them had ever earned before. And they gained respect in their community
because they had a successful business. As one of them said, “We never imagined
that we could run our own business. Now look at us. We are the bosses!”
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Working for Change

Community services for older women. By working together,
older women can encourage their communities to:

* create less costly housing for older women, or form groups
that live together to cut down on living expenses.

* include older women in nutrition programs.

* train health workers in the special health needs of older
women.

Older women can teach others. Older women are the main
keepers of traditional healing practices, and only they can pass
on this knowledge to the next generation. To preserve these
practices and remind others that older women

have important skills, women can
teach these practices to their
children and grandchildren.
Older women can also
help health workers
learn traditional healing
practices, so that health
workers can use the
best methods of both
traditional and modern
medicine.

Changing government policies and laws. Many governments
provide monthly income (pensions), housing, and health care
for older people. If your government does not, try to work
together with other women to change these laws. This kind
of change takes time. But even if a woman does not see the
changes herself, she will know she has worked toward a better
life for her daughters and grand-daughters.

» Older women have
much wisdom and
experience. Working
together can make
them very powerful.

Accepting death

she may more easily accept it as the natural end of life.

Every culture has a system of beliefs about death and ideas about life after
death. These ideas, beliefs, and traditions may comfort a person facing death. But
she also needs support, kindness, and honesty from her loved ones.

You can help a dying person most by listening to her feelings and needs. If
she wants to die at home—surrounded by the people she loves—rather than in
a hospital, try to respect her wishes. If she wants to talk about death, try to be
honest. Anyone who is dying usually knows it, partly by what her body tells her,
and partly by the reactions she sees in those she loves. Let her talk openly about
her fears, and about the joys and sorrows in her life. This way, when death comes,
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Chapter 9

In this chapter:

SeIf-ESTEEIM ... 140
Taking Care of Your Health ..., 141
Knowing when you are sick ... 141
SKIN QA€ oo 142
EXICISE oo 143
Sexuality and Sexual Health . . 144
Family planning ... 145
Pregnancy and disability.. ..., 145
Personal Safety ... .. 146
Working for Change ... 147

In this chapter we use the word ‘women with disabilities’ rather than ‘disabled
women.” We do this to remind people that although a disability can prevent a
woman from doing certain things, in other ways she is just like other women.
She is a woman first.

No matter what causes a woman's disability, she can be just as productive as a
woman without a disability. She just needs the opportunity to develop her skills
to their fullest.

For more complete information on health care for women with disabilities,
see Hesperian's Health Handbook for Women with Disabilities. For information
about ordering, see the last page of this book
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About | out of every 10 women has a disability that affects
daily living. She may have difficulties with walking, lifting, seeing,
hearing or using her mind. Yet many of these women are never
seen or heard. They are often hidden away and do not take part
in community activities because they are thought of as less useful
and of less value than women without disabilities.

WHAT CAUSES DISABILITY?
Local customs and beliefs often give people false ideas
about disability. For example, people may think a woman has a
disability because she did something bad in a former life and is
now being punished. Or they may think her disability is ‘catching’
(contagious), so they are afraid to be around her.

Disabilities are not caused by anything a person does wrong.
In poor countries, many disabilities are caused by poverty,
accidents, and by wars. For example:

* If a mother does not get enough to eat when she is pregnant, I out of every 10
her child may be born with a disability (birth defect). S
women has a disability

* If a baby or young child does not get enough good food to that affects daily living.
eat she or he may become blind or mentally slow.

* Poor sanitation and crowded living conditions, together with
poor food and a lack of basic health services and vaccinations,
can lead to many disabilities.

* In today’s wars, more women and children are killed or
disabled than are soldiers or other men.

But even if these reasons for disability are eliminated, there will
always be persons with disabilities—it is a natural part of life.
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Self-esteem The following letter came from a group of women with
disabilities in Ghana, West Africa. But it could have come from
any community, because all over the world, women—and
especially women with disabilities—are taught not to value
themselves.

Our Association was formed in 1989 by women with disabilities to help
promote the welfare of the woman with a disability. We have 21 members with
various disabilities (sight, hearing, speech, and movement). We hold a meeting
once a month to talk about our problems and to try to nd solutions.

We all agree that women with disabilities are &
often discriminated against because: N
* we are women.

* we have disabilities.
* we are mostly poor.

We are rejected as suitable marriage partners or regarded as the ‘wrong’ image
in the work place. Girls and women with disabilities are often not able to get an
education, even when education is available. For example, even in special schools
for children with disabilities, boys usually receive priority.

We are unlikely to receive training for any kind of work. We experience
abuse—physically, emotionally, and sexually. Unlike all men and women without
disabilities, we are seldom allowed to make decisions at home or in the community.

But for each of us in the Association, the biggest problem is lack of self-esteem.
We are taught by society not to value ourselves. We are generally considered to
be incapable of keeping a man and bearing children, and unable to do meaningful
work. Therefore we are considered worthless. Even our extended families only
want us if we prove valuable to them.

—Dormaa Ahenkro, Ghana

If a woman grows up with the support of her family,
school and community to live the best life she can, her
feelings of self-worth will be very high, whether or not
she has a disability. But if a woman grows up feeling she is
worth less than others because she has a disability,
she has to work hard to learn to value herself.

This process is never easy, but it can be done
by taking small steps.

The first step is to meet other people.
As other women get to know you, they
will find out that women with and without
disabilities are not really very different from
each other. Each time you go out it will
become easier to meet and talk with others.
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A second step is to start or join a group for women.

Talking with others can help you begin to learn about your ‘

strengths and weaknesses. A group can provide a safe place for

women to speak freely—if you all agree not to speak outside Rt

the group about anything that is said inside the group. support groups

You can also join or start a group for women with disabilities
and share your thoughts and experiences about the special
challenges that come from having a disability. You can all
support each other during both happy and difficult times.

You can support each other in learning how to become
independent, too. All over the world women with disabilities
are working as doctors, nurses, shop keepers, writers, teachers,
farmers, and community organizers. With each other's help, you
can begin to prepare for the future, just as any woman would.

Focus on what you
can do, not on what
you cannot do.

Ifyou have a disability, most of your health problems are
probably no different from those of other women, and you can
find information about them in other chapters in this book. But
the following issues can be of special concern for women with
disabilities, especially women with a loss of feeling in the body.

KNOWING WHEN YOU ARE SICK

Some women with disabilities may find it difficult to tell when
they have a health problem. For example, a woman who has an
infection in her womb may not be able to feel pain from it. But
she may notice an unusual discharge or smell from her vagina
that an infection can cause.

As a woman, you know and understand your body better
than anyone else. So if you have an unusual feeling, or body
reaction, or a pain somewhere, try to find out as soon as
possible what might be causing it. If necessary, ask a family
member, friend, or health worker to help.
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» Pressure sores
are one of the main
causes of death in
persons with spinal
cord injury.

wound care

SKIN CARE

If you sit or lie down all or most of the time, you can
develop pressure sores. These sores start when the skin over
the bony parts of the body is pressed against a chair or bed.
The blood vessels get squeezed shut, so that not enough blood
can get to the skin.

If too much time passes without moving, a dark or red patch
appears on the skin. If the pressure continues, an open sore
can develop and work its way deeper into the body. Or the
sore can start deep inside near the bone and gradually grow
out to the surface. Without treatment, the skin can die.

Treatment:
For information on how to treat pressure sores, see page 306.

Prevention:

* Try to move at least every 2 hours. If you lie down all the
time, have someone help you change position.

If you sit all day...

* Lie or sit on a soft surface that reduces pressure
on bony areas. A cushion or sleeping pad that has

.lift your bottom by
pushing yourself up
with your hands...

hollowed-out areas around the bony parts will
help. Or make a simple cushion or sleeping pad
from a plastic bag filled with uncooked beans and

...or lean over from
side to side.

rice. It must be refilled with new rice and beans
once a month.

Examine your whole body carefully every day.
You can use a mirror to look at your back. If
you notice a dark or red place, try to avoid any
pressure on this
area until your
skin returns

to normal.

Qe

eating for
good health

* Try to eat
plenty of fruits,
vegetables, and
foods rich in protein.

Examine your
skin every day.

* During monthly bleeding, do not use cloth or tampons
inside your vagina to catch the blood. They can press
against your bones from inside your body and cause a sore
in your vagina.

* Try to bathe every day. Pat your skin dry, but do not rub it.
Avoid lotions or oils, because they can make your skin soft
and weaker. And never use alcohol on your skin.
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EXERCISE

Some women—for example, those who suffer from arthritis
or strokes, or who are in bed because of AIDS or old age—have
difficulty moving their arms and legs enough to keep their joints
flexible. When this happens, and an arm or a leg is kept bent
for a long time, some of the muscles become shorter and the
limb cannot fully straighten. Or short muscles may hold a joint
straight so that it cannot bend. This is called a ‘contracture’.

Sometimes contractures cause pain. \ 1
i

To prevent contractures and keep your muscles strong, you /
need to find someone who can help you exercise your arms and
legs every day. Try to make sure that every part of your body
is moved. If you have had contractures for many vyears, it will be
difficult to completely straighten your joints. But these exercises
will prevent the contractures from getting worse and can
make your joints a little less stiff and keep your muscles strong.

Examples of exercises that prevent some
contractures and help keep muscles strong

To exercise the
front of the

upper leg

To exercise
the back of
the upper leg

To exercise the
lower leg

JIYIOLSVENNEN /f a joint has been bent for a long time, be gentle. Do not try to force it straight.
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Sexuality
and Sexual

Health

» Be careful not

to let other people
take advantage of
you. It can be difficult
to protect yourself
against violence and
abuse.

313

violence

=

sexual health

Many people believe that women with disabilities cannot
have, or should not have, sexual feelings. They are not
expected to want to have close, loving relationships or to
become parents. But women with disabilities do have a
desire for closeness and sexual relations just like anyone else.

If you were born with a disability, or it happened when
you were very young, you may have a hard time believing you
are sexually attractive. Talking with other women who have
disabilities about their own fears, and how they overcame them,
is often the best way to learn to feel differently about yourself.
But remember to have patience. [t takes time to change beliefs
you have held for a long time.

If you are a woman with a new disability, you may already
be used to thinking of yourself as a sexual person. But you
may not realize that you can continue to enjoy sex. You may
think you are not sexually attractive any more and feel sad that
sex may be different now.

All women with disabilities can be helped by reading the
same information about sexuality that women who are not
disabled read. Try to talk about sexuality with them and with
trusted teachers, health care workers, and other women with
disabilities.

You and your partner will both need to experiment with
how to please each other. For example, if you have no feeling
in your hands or genitals, during sex you can find other body
parts that will create sexual feeling, such as an ear; or breast,
or neck. This can also help if a disability has made sex in the
vagina uncomfortable. You can also try different positions, like
lying on your side, or sitting on the edge of a chair. If you and
your partner can talk together
honestly, a satisfying sexual
relationship can happen.
But remember that you
do not have to settle
for less than you
would like. You
do not have
to have
sex with
someone
who does
not care
about
you.
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FAMILY PLANNING

Many girls with disabilities grow up with no
information about sex or family planning. Yet most
women with disabilities can become pregnant—
even those with no feeling in the lower body.

So if you plan to have sex and do not want to

Family Planning

Cordom Pills
Spermicides E.g Implants

. . Breast-
become pregnant, you will need to use a family %] feeding

W juis}

]
7 Mucus
o] feus

planning method.

Here are some guidelines for deciding which family planning
method might be best for you:

If you have had a stroke, or cannot walk and you must sit
or lie down all the time, do not use hormonal methods, such
as birth control pills, injections, or implants. They can cause
problems with blood clots.

If you have no feeling or only a little feeling in your belly,
do not use an intra-uterine device (IUD). If it is not put in
correctly, or if there is a possibility you might get a sexually
transmitted infection, it can cause an infection. Without feeling
you may not be able to tell that you are infected.

If you cannot use your hands well, it may be difficult for
you to use barrier methods, such as the diaphragm, the female
condom, or foam. If you feel comfortable asking your partner,
he may be able to put them in for you.

If your disability changes over time, you may need to change
your family planning method as your disability progresses.

» Condoms not only
prevent pregnancy,
they keep you from
getting sick with STls
or HIV.

family planning

PREGNANCY AND DISABILITY

your body very much, or if you use a walking aid:

want to use a wheelchair while pregnant.

remove the stool more often (see page 372).

* During labor, you may not be able to feel the birth pains

use this to count the time between contractions.

A woman with a disability can become pregnant and have a healthy
baby. Here are some things to consider, especially if you cannot move

* As your belly gets larger, your balance changes. Some women
can use a stick or crutch to prevent falls. Some women may

* Since many pregnant women have trouble with hard stools
(constipation), you may need to do your ‘bowel program’to

(contractions). Instead, watch for the shape of your belly to change, and

* To prevent stiff joints (contractures) and to keep your muscles strong,
exercise as much as you can. Try to do the exercises on page |43.

* For more general information on pregnancy and birth, see page 67.
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Personal Since a woman with a disability may be less able to protect
Safety herself, she is more at risk for violent attack and abuse than a
woman without a disability. But there are things a woman can
do to defend herself. It may help to practice some of these
things with a group of women with disabilities:

* If you are in a public place and someone tries to hurt or
abuse you, shout as loudly as you can.

* Do something
he might find
disgusting, such
as drooling spit
(saliva), or trying
to vomit, or acting
as though you are
‘crazy’.

* Use your stick,
crutches or
wheelchair to hit or
try to hurt the
person.

* If the abusive
person is someone in your
family, try to talk about it with another family member
you trust. It may also help to talk about it privately with a
group of women with disabilities.

Care for women who have trouble understanding or learning

Women and girls who have problems with understanding or learning
may need special care, as it can be even more difficult for them to defend

themselves.

If there is a girl or woman in your family with these problems, it is important
to talk openly with her about abusive or harmful people. Talk about when it is
OK for someone to touch another person in a sexual way and when it is not,
and about what is safe and unsafe in public and private situations. Let her know
it is OK to tell you if anything she does not like happens to her. Help her learn
how to say “No." Teach her how to defend herself.

It is also a good idea to talk with persons with learning disabilities about
sexually transmitted infections (STls) and pregnancy, and to give them what they
need to protect themselves (see pages 279 and 224). But be careful not to
treat girls and women with learning disabilities like prisoners. When it is safe, let
them go outside, or to the market, or to work in the fields.
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Working for Change

-|:) build a better life, women with disabilities need health,
education, and the ability to move around independently and earn
a living. The first step toward achieving these things may be to
form a group with other women with disabilities. Together you
can decide what things in your community can be changed, in
order to make life better for you all.

Here are some suggestions:

* Start a literacy class for the women who cannot read or write.

* Try to get funds—either as a low-interest loan or through a
donation—to begin an income-earning project so you can all
make your own living.

* As a group, go to the local authorities and ask them to:

- make the village water supply, schools, and health centers
easier to get to, and easier for people who are blind and
deaf to use.

- help you start a library, and to find more information
about disabilities.

- work with you to make disability aids and equipment
available.

To give you an idea of what a group working together can do,
here is the rest of the letter from the women in Ghana:

Working
for Change

» The particular
tasks your group
chooses are not as
important as just
working together.
Start with what you
as a group feel is
most important, and
work from there.

Being in this Association gives us
a new value, a way to be a part of
something which counts, and a chance
to organize ourselves for our rights.

Most members have learned skills
such as weaving, sewing, candle making,
shoe repairs, basket making, and typing.
Some of our other activities are:

* Involving women with disabilities in community activities.

* Meeting with teachers and parents to choose materials with
positive images of disability.

tools, disability aids, and wheelchairs for our members.

* Finding ways to support ourselves financially so we can obtain working

Friendship and trust between women with disabilities gives rise to many
new ideas. We run the Association by and for ourselves, and we are encouraged
in our efforts. This helps to raise the image of all women with disabilities.

Just like the women in Ghana, working with others can help
you achieve an independent, productive life. You do not have to
stay inside your house unless you want to. Go after your dream,
whether it is a job, a relationship, or motherhood!
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Chapter 10
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Healthy
Community

Most of this book describes health problems and what » Healthy

to do about them. But many of these problems can be communities help
prevented (stopped before they start) by better nutrition, women stay healthy.
cleanliness, rest, and by meeting women's basic health needs. Healthy women can

care for their families.
Healthy families can
contribute more to

It is not always easy for women to prevent illness. the community.
Although they do a lot to keep their families and communities
healthy, many women have difficulty finding the time, energy,
and money to pay attention to their own health needs. Since
women are often taught to put the needs of others first,
they have little time left for themselves after caring for their )
families. And the family's limited resources are often spent on eating for good health
the children and men first.

So in this chapter we describe some of the things a woman,
her family, and her community can do to prevent illness.

Yet, in the long run, it saves a lot of pain and stress to
prevent health problems before they start rather than
treating them later. Some of these things do not take much
time or money. Others take some extra time, effort, and
money—at least in the beginning. But since prevention
builds the health and strength of a woman, her family, and her
community, life will be easier and better later on.
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Cleanliness

» Different health
problems are spread
in different ways. For
example, tuberculosis
(TB) germs are
spread through the
air. Lice and scabies
are spread through
clothes and bed

Many illnesses are spread by germs that pass from one
person to another. Here are some of the most common
ways that germs are spread:

* by touching an
infected person.

* through the RN
air. For o
example, .
when someone
coughs, germs in small
drops of spit (saliva)
can spread to other
people or objects.

* through clothes, * by eating
covers. cloths, or bed covers. contaminated
food.
* through
insect bites
or animal
bites.
Cleanliness in the community (sanitation), cleanliness
in the home, and personal cleanliness are all important to
prevent these sicknesses by stopping the spread of germs.
For example:
I. A man 2.A pig eats the 3. One of the man’s
/nfectéd with man’s stool. children plays with the pig m
parasites and gets stool on himself. [
has diarrhea $
outside. Q

4. Later, the child starts to
cry and his mother
comforts him and
cleans his fingers
__with her
N skirt. She
also gets
stool on
her hands.

)

5.The busy mother prepares
food for the family without
washing her hands first. She
uses her skirt to keep from
burning her hands, forgetting
that it was not clean.

6.The family eats the food.
Soon everyone has diarrhea.
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Cleanliness

What could have prevented the family’s iliness?

If the family had used any of these precautions, the spread of
illness could have been prevented:

* if the man had used a latrine or toilet.
* if the pig had not been allowed to run free.

* if the mother had not used her skirt to wipe the child’s
hands and then touch the food.

* if the mother had washed her hands after touching her
child and before preparing food.

CLEANLINESS IN THE COMMUNITY (SANITATION)

Many common health problems are best solved in the
community. When the community works together to
improve sanitation, everybody benefits.
For example:

Work together to develop a source
of clean water for drinking and cooking.
The source should be close enough to the
community for people to get water easily.

To keep drinking and cooking water clean:

* do not let animals go near the water
source. If necessary, build a fence to keep
them out.

* do not bathe, or wash clothes, cooking
pots, or eating utensils near the water
source. Clean drinking water

« do not pass stool or throw garbage ~can help prevent
(rubbish) near the water source. diarrhea and parasites.

Get rid of garbage in a safe way. If possible, bury,
compost, or burn garbage. If you bury it, make sure the
pit is deep enough to keep animals and bugs away. If the
garbage is above ground, fence off the dump and cover the
garbage with dirt to reduce flies. Also, find safe ways to get
rid of dangerous and toxic materials. For example, do not
burn plastic, because the fumes can be toxic, especially to
children, old people, and sick people.

Drain standing water in washing areas, and in puddles,
tires, and open containers. Malaria and dengue fever are
spread by mosquitos, which breed in water that is not
flowing. If possible, use mosquito nets when sleeping.

Organize your community to build latrines (see the
next page for how to build a latrine).

» Use composted
food waste to fertilize
your crops.
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How to build a latrine

> For more I. Dig a pit about /2 meter

information about wide, 1/2 meters long,

building latrines, see and 3 meters deep.

Hesperian's book A ,

Community Guide 2. Coyer the pit,

to Environmental leaving a hole

Health. about 20 by 30
centimeters.

3. Build a shelter and
roof out of local
building materials.

» After using the
latrine, throw a little
lime, dirt, or ash in
the hole to reduce
the smell and keep .
flies away. To be safe, a latrine should be
at least 20 meters from all houses,
wells, springs, rivers, or streams. If
it must be anywhere near a place
people go for water, be sure to put
the latrine downstream.

i e

i

7 L T Y
i
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Cleanliness

CLEANLINESS IN THE HOME

Since family members are in close contact with each other,
it is very easy to spread germs and illness to the whole family.
A family will have less illness if they:

* wash cooking and eating pots and utensils with soap (or
clean ash) and clean water after using them. If possible, let
them dry in the sun.

* clean the living space often. Sweep and wash the floors,
walls, and beneath furniture. Fill in cracks and holes in the
floor or walls where roaches, bedbugs, and scorpions can hide.

* hang or spread bedding in the
sun to kill parasites and bugs.

* do not spit on the floor. When you cough or sneeze, cover
your mouth with your arm, or with a cloth or handkerchief.
Then, if possible, wash your hands.

* get rid of body wastes in a safe way. Teach children to use a
latrine or to bury their stools, or at least to go far away from
the house or from where people get drinking water.

el

V//}//A 4

» Sunlight kills many
germs that cause
illness.

» If children or
animals pass stool
near the house, clean
it up at once.

Where Women Have No Doctor 2012
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PERSONAL CLEANLINESS

It is best to wash with soap and clean water every day, if
possible. Also:
* wash your hands before eating or preparing food, after
passing urine or stool, and before and after caring for a
baby or someone who is sick.

* wash the genitals every day with mild soap and water.
But do not douche. The vagina cleans and protects
itself by making a small amount of wetness or discharge.
Douching washes away this protection and makes a
woman more likely to get a vaginal infection.

* pass urine after having sex. This helps prevent infections
of the urine system (but will not prevent pregnancy).
caring for yourself * wipe carefully after passing stool. Always wipe from
dl:)rlingd{nonstgly front to back. Wiping forward can spread germs and
eeding, worms into the urinary opening and vagina.
infections of the urine
system, 365

Protect your teeth
Taking good care of the teeth is important because:

* strong, healthy teeth are needed to chew and
digest food well.

* painful cavities (holes in the teeth caused by
decay) and sore gums can be prevented by good
tooth care.

* decayed or rotten teeth caused by lack of
cleanliness can lead to serious infections that may
affect other parts of the body.

* people who do not care for their teeth are more
likely to lose them when they get old.

Teeth should be cleaned carefully twice a day. This
removes the germs that cause decay and tooth loss.
Clean the surface of all front and back teeth, then
clean between the teeth and under the gums. Use a

You can make a soft brush, tooth stick, or finger wrapped with a piece
toothbrush to keep of rough cloth. Toothpaste is good but not necessary.
your teeth clean. Salt, baking soda, or even plain, clean water will also work.
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CLEAN WATER

Drinking water should be taken from
the cleanest possible source. If the water
is cloudy, let it settle and pour off the
clear water. Then, before drinking, kill the
harmful germs as described below. This is
called purification.

Store the purified water in clean,
covered containers. If the container has
been used for storing cooking oil, wash
it well with soap and hot water before
storing clean water in it. Never store
water in containers that have been used
for chemicals, pesticides, or fuels. Wash
water containers with soap and clean
water at least once a week.

Store water in covered jars and
keep your living space clean.

be enough for purification.)

Lemon juice sometimes kills
cholera (and some other germs).
Add 2 tablespoons lemon juice to
a liter (I quart) of water and let it
sit for 30 minutes.

@
XV

e -

=

Here are some simple and inexpensive ways to purify your water:

Sunlight. Sunlight kills many harmful germs. To
purify water using sunlight, fill clean, clear glass
or plastic containers with water, and leave them P ﬂ. sg N'\§ .
outside from morning to late afternoon. Be sure T
to place the containers in an open space where
they will be in the sun all day. (If drinking water
is needed right away, putting the containers in the
sun for 2 hours in the middle of the day should

To avoid getting germs in the water, choose a spot away from children, dust, and
animals. If you want the water to cool before using, bring the containers inside
overnight. Water can be stored for a day or two in the same container. Sunlight
purification works best in warm climates.

T

7

Boiling water for | minute makes it
safe from germs. Let it boil for | full
minute before taking the pot off to
cool. Because boiling water uses so
much fuel, use this oy
method only if
there is no other
way to purify
your water.
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FoobD SAFETY

Many common diseases of the intestines are spread
through food. Sometimes people who harvest, handle, or
prepare food pass germs from their hands into the food.
Sometimes germs and molds in the air begin to grow in the
food and it goes bad (spoils). This happens when food is not
stored or cooked properly, or when it gets old.

To prevent the spread of germs in food:

* wash your hands with soap and water before preparing
» Washing your food, before eating, and before feeding your children.
hands prevents the
spread of disease.
Keep a special clean

* wash or peel all fruits and vegetables that are eaten raw.
* do not let raw meat, poultry, or fish touch other food

rag for drying your that is eaten raw. Always wash your hands, knife, and
hands. Wash it often cutting board after cutting these meats.
and dry it in the sun. * avoid coughing, spitting, and chewing things like gum or

betel near food so your saliva does not get in the food.

¢ do not allow animals to lick dishes or utensils clean. If
possible, keep animals out of the kitchen.

* throw food out when it spoils.

Here are some of the most common signs of spoiled foods:
* bad smell
* bad taste or a change in taste

* changed color (for example, if raw meat changes from

‘ Or dry your hancjs red to brown)
in the air by shaking
the water off * many bubbles on the top (for example, on the top of old
stew or soup) along with a bad smell
* slime on the surface of meat or cooked foods
Cooked food
» Some communities Cooking food kills germs. All meats,
have traditional ways fish, and poultry should be well
to prepare raw meat cooked. Nothing should look raw
or fish that make or have a raw color.

them safe to eat. )
If the food begins to cool,

the germs quickly start to
grow again. If the food is
not eaten within 2 hours,
reheat it until it is very
hot. Liquids should be
bubbling, and solids

(like rice) should be
steaming.
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Here are some things to look for when selecting food.

Fresh (raw) foods should be:
* fresh and in season.

* whole—not bruised, damaged, or eaten by insects.
* clean (not dirty).

* fresh smelling (especially fish, shellfish, and meat,
which should not have a strong smell).

Processed (cooked or packaged) foods should be stored in:
* tins that look new (no rust, bulges, or dents).
* jars that have clean tops.
* bottles that are not chipped.
* packages that are whole, not torn.

Food selection. Sometimes food is bad even before it is cooked or stored.

Strong-smelling fish
and bulging cans
are signs that the
food has spoiled.

Food storage

Whenever possible, eat freshly prepared food. If you store
food, keep it covered to protect it from flies and other insects,
and dust.

Food keeps best if it stays cool. The methods described below
cool food using evaporation (the way that water disappears into
the air). Put the food in shallow pans for more complete cooling.

Pottery cooler. This double-pot cooler is
made of a small pot inside a large pot. The
space between the pots is filled with water.
Use a large pot and lid that have not been
glazed (coated with a hard, smooth, baked-
on covering) so that the water will evaporate
through the pot.

The small pot should be glazed on the
inside to make it easier to keep clean and to
stop water from seeping into the stored foods.

Cupboard cooler. Put a wooden crate or box on its side, and
then set it on bricks or stones to raise it off the floor. Put a
container of water on top of the crate and drape sackcloth or
other coarse cloth over the bowl and around the crate. The cloth
should not quite reach the floor. Dip the cloth in the water, so
that the wetness spreads throughout the cloth. Place the food
inside the crate. As the water in the cloth evaporates, it will cool
the food. This method works best if you can keep the cloth wet
all the time.

Where Women Have No Doctor

» Women in the
community can teach
others about which
local foods keep well
and good ways to
store them.

\

Cover the entire crate
when you make a
cupboard cooler. The
front is open here
just so you can see
inside.
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Special
Needs of

Women

s

work

» Work with your
community to lower
women’s workload.
Stoves that use less
fuel (page 395) and
village water sources
improve everyone's
lives.

\i ~

sitting or standing for

a long time

REST AND EXERCISE

Rest

Most women work very hard cooking, carrying water, and
collecting fuel to help their families survive. If a woman also
works outside her home, she has a double burden. She may
work all day at a factory, in an office, or in the fields, and then
return home to her second job—caring for her family. All this
hard work can lead to exhaustion, malnutrition, and sickness,
because she does not have enough time to rest or enough
food to give her energy for her tasks.

To help reduce a woman's
workload, family members can

share the burden of work

at home. Cooking, cleaning,
and gathering fuel and water
with other women
(together or in turns)
can also help make
a woman's burden
lighter. Whether
she works for pay or
not, she probably needs help
caring for her children. Some
women organize child care cooperatives, where one woman
cares for young children so that others can work. Each woman
pays something to the woman caring for the children or they
each take a turn.

If a woman is pregnant, she
needs even more rest. She can
explain to her family why she
needs rest, and ask them for
extra help with her workload.

I am so tired of sitting!
I need to get more
exercise. Maybe I
should walk home...

Exercise

Most women get plenty of
exercise doing their daily tasks.
But if a woman does not move
much while she works—for
example, if she sits or stands all
day in a factory or office—she
should try to walk and stretch
every day. This will help keep her
heart, lungs, and bones strong.
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REGULAR HEALTH EXAMS

If possible, a woman should see a trained health worker to

check her reproductive system (see page 44) every 3 to 5 years, » Many STls and
even if she feels fine. This exam should include a pelvic exam, cancers do not show

a breast exam, a test for weak blood
(anemia), and an exam for sexually
transmitted infections (STIs) if she is

at risk (see page 263). It may also
include a Pap test (explained below) or
other test for cervical cancer. This is
especially important for women over
35, because women are more likely to
get cancer of the cervix (the opening
of the womb) as they get older.

signs until the illness
- s very serious. By
then it may be too
late to treat the
problem.

| ~
05

women who are at
risk for STls

These are the steps in the pelvic exam:
l.

2.

. If the clinic has laboratory services, the health worker will do tests for STls, if

I am going to use

this speculum to

look inside your
vagina now.

The health worker will look at your outer genitals for
any swelling, bumps, sores, or changes in color

Usually, the health worker will put a
speculum into your vagina. A speculum

is a small metal or plastic tool that holds
the inside of the vagina open. He or she
can then examine the walls of the vagina
and the cervix for swelling, bumps, sores,
or discharge. You may feel slight pressure
or discomfort with the speculum inside,
but it should not hurt. The exam is more
comfortable if your muscles are relaxed
and your bladder is empty.

necessary. The health worker may also do a test to look for early changes on
the opening of the womb (cervix) that could become cancer. This could be a
Pap test, visual inspection of the cervix, or a new test to look for HPV, the virus
that causes cervical cancer. These tests are not painful and are done with the
speculum in place. If cancer is found and treated early, it can almost always be
cured (see page 377).

After the health worker removes the speculum, she will put on a clean plastic
glove and put two fingers of one hand into your vagina. She will press her
other hand on your lower belly. In this way she can feel the size, shape, and
location of your womb, tubes, and ovaries. This part of the exam should not be
painful. If it is, tell her. It may mean something is wrong.

For some problems, the health worker may need to do a rectal exam. One
finger is put into your rectum and one finger into your vagina. This can give the
health worker more information about possible problems of the vagina, and of
the womb, tubes, and ovaries.
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IS

safer sex, 189

pelvic infection, 274

» AIDS has become
a major cause of
death among women.

(o, L )
n MVl

family planning

SAFER SEX

Having unprotected sex, or sex with many partners,
makes a woman more at risk for getting an STI, including
HIV infection. HIV infection can lead to death from AIDS.
Untreated STls can cause infertility, pregnancies in the tube, and
miscarriage. Having many partners also makes a woman more
at risk for developing pelvic inflammatory disease (PID) and
cancer. Women and men can help prevent all these problems
by practicing safer sex.

FAMILY PLANNING

A young woman should use family planning to delay her
first pregnancy until her body is fully grown. Then, after her
first baby is born, she should wait 2 or more years between
each pregnancy. This method, called child spacing, lets her
body get strong again between pregnancies, and her baby can
finish breastfeeding. When she has the number of children
she wants, she can choose not to have any more.

babies too early,

For healthy mothers and babies, it is better not to have:

babies too late, too many babies, babies too close together.

GoOOD CARE DURING PREGNANCY AND BIRTH

Many women do not seek care during their pregnancy
because they do not feel sick. But feeling well does not mean
there are no problems. Many of the problems of pregnancy
and birth, such as high blood pressure or the baby lying the
wrong way, usually do not have any signs. A woman should
try to get regular prenatal (before birth) checkups, so that
a midwife or health worker trained in giving care during
pregnancy can examine her body and see if her pregnancy is
going well. Good prenatal care can prevent problems from
becoming dangerous.
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Special Needs of Women

Family planning and good care during pregnancy and birth
can prevent:

Fallen womb (prolapse). If a woman has been pregnant
often, had long labors, or pushed too early during labor, the
muscles and ligaments that hold up her womb may have
become weak. When this happens the womb can fall part
or all of the way into the vagina. This is called a prolapse.

Signs:
* leaking urine

* in severe cases, the cervix can be
seen at the opening of the vagina

Prevention:
* Space children at least 2 years apart.
* During labor, push only when the cervix is fully open and

there is a strong need to push. Never let anyone push
down on your womb to get the baby out quickly.

Urine leaking from the vagina (fistula). If a baby's head
presses too long against the wall of the vagina during labor,
the vaginal tissue may be damaged. Urine or stool may leak
out of the vagina. For more information, see page 370.

Prevention:
* Wait to get pregnant until your body is fully grown.
» Get medical help if labor goes on too long.

* Space babies at least 2 years apart so that your muscles
can get strong again in between pregnancies.

/)

*\
n Vil

treatment for
fallen womb

370

leaking urine

80

i

giving birth

371

squeezing exercise

V ACCINATIONS AGAINST TETANUS

disinfected is put into the womb or used to cut the baby's cord.

All girls and pregnant women
should be vaccinated against
tetanus. If a woman is pregnant
and has not been vaccinated,
she should have an injection at
her first prenatal checkup, and a
second injection at least a month
later. Then, if possible, she should
follow the rest of the schedule.

No. I: at first visit

Tetanus is an infection that kills. A woman can get tetanus when a germ
that lives in the stools of people or animals enters her body through a wound.
Although anyone can get tetanus, women and babies are especially at risk during
childbirth. Tetanus can enter the body if an instrument that is not properly

Tetanus immunization schedule:

No. 2: at least | month after first injection
No. 3: at least 6 months after 2nd injection
No. 4: at least | year after 3rd injection
No. 5: at least | year after 4th injection

Then get an injection once every |0 years.
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162 Staying Healthy

» A woman should REGULAR BREAST EXAMS

examine her breasts . .
Most women have some small lumps in their breasts.
every month, even

after her monthly These lumps often change in size and shape dgring her
bleeding has stopped monthly cycle. They can become very tender just before
forever. a woman'’s monthly bleeding. Sometimes—but not very
often—a breast lump that does not go away can be a sign

of breast cancer:
» If a woman has a

disability that makes A woman can usually find breast lumps herself if she
examining her breasts learns how to examine her breasts. If she does this once a
difficult, she can ask month, she will become familiar with how her breasts feel,
someone she trusts to and will be more likely to know when something is wrong.
do it for her.

How to examine your breasts

Look at your breasts in a mirror, if you have one.
Raise your arms over your head. Look for any change
in the shape of your breasts, or any swelling or
changes in the skin or nipple. Then put your arms at
your sides and check your breasts again.

Lie down. Keeping your
fingers flat, press your
breast and feel for any

Be sure to touch every
part of your breast. It
helps to use the same
pattern every month.

What to do if you find a lump

If the lump is smooth or rubbery, and moves under the skin when you
push it with your fingers, do not worry about it. But if it is hard, has an
uneven shape, and is painless, keep watching it—especially if the lump is in
only one breast and does not move even when you push it. See a health
worker if the lump is still there after your next monthly bleeding. This may
be a sign of cancer (see page 382). You should also get medical help if
there is a discharge that looks like blood or pus.
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Working for Change

Things to Avoid to Stay Healthy

For more information, see page 435.

Tobacco, alcohol, and other drugs can all be bad for a woman's health.

WORKING TOWARD A BALANCE BETWEEN
TREATMENT AND PREVENTION

Health workers, or anyone working to improve the health of
women in the community, can play an important role in stopping
illnesses before they start. But often a woman'’s main need
is not preventing illness but getting relief from an illness she
already has. One of the first concerns of a health worker, then,
must be to help with healing.

But treatment can be used as a doorway to
prevention. One of the best times to talk to a
woman about prevention is when she comes
to see you for help. For example, if a woman
comes to you with an infection of the urine
system, treat the problem first. Then take time to
explain how she can prevent these infections in the future.

Work toward a balance between prevention and treatment
that is acceptable to the women you see. This balance will
depend a lot on how the women already feel about sickness,
healing, and health. As daily survival becomes less of a challenge,
as their ideas about health change, and more diseases are
controlled, you may find that they become more interested in
prevention. Then much needless suffering can be avoided, and
you can help women work toward more effective self-care.

Working
for Change

» Health workers
can play an
important role in
helping women work
together to prevent
women'’s health
problems in the
community.
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Chapter 11
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Eating for Good Health
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A woman needs good food to do her daily work, to prevent

illness, and to have safe and healthy births. And yet, around the
world, more women suffer from poor nutrition than any other
health problem. This can cause exhaustion, weakness, disability,
and general poor health.

There are many reasons for hunger and not eating well.
One main reason is poverty. In many parts of the world, a few
people own most of the wealth and the land. They may grow
crops like coffee or tobacco instead of food, because they can
make more money that way. Or poor people may farm small
plots of borrowed land, while the owners take a big share of
the harvest.

This poverty is hardest on women. This is because in many
families women are fed less than men, no matter how little
there is to eat. So the problems of hunger and poor nutrition
will never be completely solved until land and other resources
are shared fairly, and women are treated equally with men.

Still, there are many things people can do now to eat
better at low cost. By eating as well as they can, they will
gain strength. And when people are not feeling hungry every
day, they are more able to think about their families’ and
communities’ needs and to work for change.

» Many illnesses
can be prevented if
people have enough
good food to eat.
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166 Eating for Good Health

Main Foods In much of the world, most people eat one main low-cost
and Helper food with almost every meal. Depending on the region, this
Foods may be rice, maize, millet, wheat, cassava, potato, breadfruit, or

plantain. This main food usually provides most of the body’s
daily food needs.

By itself, however, the main food is not enough to keep a
person healthy. Other ‘helper’ foods are needed to provide
protein (which helps build the body), vitamins and minerals
(which help protect and repair the body), and fats and sugar
(which give energy).

» Good nutrition The healthiest diets have a variety of foods, including some
means eating enough foods with protein, and fruits and vegetables rich in vitamins
food and the right and minerals. You need only a small amount of fat and sugar.
kind of food for the But if you have problems getting enough food, it is better to
body to grow, be eat foods with sugar and fat than to eat too little food.

healthy, and fight off

disease. A woman does not need to eat all the foods listed here to

be healthy. She can eat the main foods she is accustomed to,
and add as many helper foods as are available in her area.

Helper Foods

milk products, rich
in protein

beans, rich in
protein

meat, eggs, and fish,

rich in protein

water is necessary '§@
for good health é&.g::‘;‘}g,

nuts, a good
source of
protein

R
@ fats

vegetables,
rich in ) o
vitamins and fruits, rich in
minerals vitamins and

minerals
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Main Foods and Helper Foods

IMPORTANT VITAMINS AND MINERALS

There are 5 important vitamins and minerals that women
need, especially women who are pregnant or breastfeeding.
The 5 are:iron, folic acid (folate), calcium, iodine, and vitamin A.

Iron

Iron is needed to make blood healthy and to help prevent
weak blood (anemia). A woman needs to get a lot of iron
throughout her life, especially during the years she has monthly
bleeding and during pregnancy.

These foods have a lot of iron:

* meat (especially liver, * grasshoppers, crickets, termites
heart, and kidney)

* blood
* chicken
° eggs

* fish

* beans

* peas

These foods also have some iron:

* cabbage with * turnips * pineapples « dried fruit
dark-colored leaves o synflower, sesame, * yams (especially dates,
* potatoes pumpkin seeds e seaweed aplrllcots, and
* cauliflower * strawberries « broccoli raisins)
* lentils « dark green leafy * black-strap
bl molasses
* brussels sprouts vegetables

It is possible to get even more iron if you:

* Cook food in iron pots. If you add tomatoes, lime juice, or
lemon juice (which are high in vitamin C) to the food while
it is cooking, more iron from the pots will go into the food.

» It is best to eat
iron foods along

with citrus fruits

or tomatoes. These
contain vitamin C,
which helps your
body use more of the
iron in the food.

* Add a clean piece of iron—like an iron
nail or a horseshoe—to the cooking
pot. These should be made of pure
iron, not a mixture of iron and other
metals.

* Put a clean piece of pure iron, like an
iron nail, in a little lemon juice for a few
hours. Then make lemonade with the
juice and drink it.
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168 Eating for Good Health

Folic acid (folate)

The body needs folic acid to make healthy red blood cells.

» Avoid cooking food ) , o
Lack of folic acid can lead to anemia in women and severe

for a long time. This

destroys folic acid and problems in newborn babies. So getting enough folic acid is
other vitamins. especially important during pregnancy.

Good sources of folic acid are:

 dark green leafy o meats * peas and

vegetables . fish beans
* mushrooms . nuts * eggs
* liver
Calcium

Everyone needs calcium to make their bones and teeth
strong. In addition, girls and women need extra calcium:

* During childhood. Calcium helps a girl's hips grow wide
enough to give birth safely when she is fully grown.

* During pregnancy. A pregnant woman needs enough
calcium to help the baby's bones grow, and to keep her
own bones and teeth strong.

* During breastfeeding. Calcium is necessary for making

breast milk.
133 . o . .
* During mid-life and old age. Calcium is needed to prevent
weak bones weak bones (osteoporosis).

These foods are rich in calcium:

* milk, curd, * bone meal * beans, especially “ggigrg
yogurt * green leafy soy

* cheese vegetables * shellfish

* ground sesame ¢ almonds * lime (carbon ash)

To increase the amount of
-~ calcium you get from food:
* Soak bones or egg shells in vinegar or
lemon juice for a few hours, and then
use the liquid in soup or other food.

Sunshine will help you
use calcium better.
Try to be in the sun
at least |5 minutes
every day. Remember
that it is not enough
to just be outdoors.
The sun’s rays must
touch the skin.

* Add a little lemon juice, vinegar, or
tomato when cooking bones for soup.

*» Grind up egg shells into a powder and
mix with food.

* Soak maize (corn) in lime (carbon ash).
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Main Foods and Helper Foods

lodine

lodine in the diet helps prevent a swelling
on the throat called goiter and other problems.
If a woman does not get enough iodine during
pregnancy, her child may be mentally slow.
Goiter and mental slowness are most common
in areas where there is little natural iodine in
the soil, water, or food.

The easiest way to get enough iodine is to use
iodized salt instead of regular salt. Or you can eat
some of these foods (either fresh or dried):

* shellfish (like shrimp) * eggs
* fish * onions
* seaweed

If iodized salt or these foods are hard to get, or if there is
goiter or mental slowness in your area, check with the local » The easiest
ministry of health to see if they can give iodized oil by mouth way to get enough
or by injection. If not, you can make an iodine solution at home iodine is to use
with polyvidone iodine (an antiseptic that is often available at a iodized salt instead
local pharmacy). To make an iodine solution to drink: of regular salt.

I. Pour 4 glasses e 2. Add one drop of
of clean drinking . polyvidone iodine.

water into a jug _.

orjan -

i . Everyone over 7 years old should drink
+ ﬁ+ +§ one glass of this iodine solution every

p week of her or his life. This is especially
Store iodine at room temperature and in important for pregnant women and
dark containers to protect it from light. children.

Vitamin A

Vitamin A prevents night blindness and helps fight off some
infections. Many pregnant women have problems with night Dark yellow and green
blindness, which probably means that their diet lacked vitamin A leafy vegetables, and
before they got pregnant. The problem shows up some orange fruits, are
when pregnancy places extra demands on the body. rich i vitamin A

Lack of vitamin A also causes blindness in children. ¢
By eating foods rich in vitamin A during pregnancy,
a woman can increase the amount of vitamin A her
baby will get in breast milk.
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Eating When money is limited, it is important to use it wisely.
Better for Here are some suggestions for getting more vitamins, minerals,
L Mon and proteins at low cost:

€ss iVMioney

I. Protein foods. Beans, peas, lentils, and other similar foods
(called legumes) are a good, cheap source of protein.
If allowed to sprout before cooking and eating, they have
more vitamins. Eggs are one of the cheapest sources of
animal protein (see page |68 for ways to use the shells,
too). Liver, heart, kidney, blood, and fish are often cheaper
than other meats and are just as nutritious.

2. Grains. Rice, wheat, and other grains are more nutritious
if their outer skins are not removed during milling.

3. Fruits and vegetables. The sooner you eat fruits and
vegetables after harvesting, the more nutrition they have.
Store them in a cool, dark place to preserve vitamins.
Cook vegetables in as small an amount of water as
possible, because vitamins from the vegetables go into
the water during cooking. Then use the water in soups or
drink it.

The tough outside leaves or tops from vegetables like
carrots or cauliflower contain many vitamins and can
be used to make healthy soups. For instance, cassava
(manioc) leaves contain /7 times as much protein and more
vitamins than the root.

Many wild fruits and berries are rich in vitamin C and
natural sugars, and can provide extra vitamins and energy.

4. Milk and milk products. These should be kept in a cool,
dark place. They are rich in body-building proteins and in

If you have some calcium.

space, growing your . . . .
own vegetables will 5. Avoid spending money on packaged foods or vitamins.

provide you with If parents took the money they often use for sweets or
healthy food at sodas (fizzy drinks) and spent it on nutritious
very little cost. foods, their children would be healthier for
the same amount of money.

Since most people can get the
vitamins they need from food, it is
better to spend money on nutritious
foods than on pills or injections.

If you must take vitamins, take pills.
They work as well as injections,
are safer, and cost less.
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Harmful Ideas About Eating

In many parts of the world, certain traditions and beliefs
about women and food are more harmful than helpful.
For example:

It is not true that girls need less food than boys. Some
people believe that boys need more food. But these people
are wrong! Women work just as hard as men in most
communities, if not harder, and need to be as healthy.

Girls who are healthy and well-fed during childhood grow up
into healthy women, and have fewer problems at school and
at work.

It is not true that women should avoid foods during
pregnancy and breastfeeding. In some communities, people
believe that a woman should avoid certain foods—Iike beans,
eggs, chicken, milk products, meat, fish, fruits, or vegetables—
at different times in her life. These times may include her
monthly bleeding, pregnancy, immediately after childbirth,
while breastfeeding, or during menopause. But a woman
needs all these foods, especially during pregnancy and while
breastfeeding. Avoiding them can cause weakness, illness, and
even death.

It is not true that a woman should feed her family first.
A woman is sometimes taught to feed her family before
herself. She eats only what is left and often does not get as
much food as the rest of the family. This is never healthy. And
when a woman is pregnant, or has just had a baby, it can be
very dangerous.

If a family does not help a
woman eat well, we encourage
her to do what she must to get
enough food. She may need to
eat while cooking, or hide food
and eat it when her husband is
out of the house.

It is not true that a sick
person needs less food than a
healthy person. Good food not
only prevents disease but also
helps a sick person fight disease
and become well again. As a
general rule, the same foods
that are good for people when
they are healthy are good for
them when they are sick.

Harmful

Ideas About

Eating
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172 Eating for Good Health

Poor Because girls and women often get less food—and less
Nutrition nutritious food—than they need, they are more likely to
get sick. Here are some common illnesses caused by poor
C?n Cause nutrition.
Disease
ANEMIA

A person with anemia has weak blood. This happens when
red blood cells are lost or destroyed faster than the body can
replace them. Because women lose blood during their monthly
bleeding, anemia is often found in women who are between
puberty and menopause. About half of the world's pregnant
women are anemic, because they need to make extra blood
for the growing baby.

Anemia is a serious illness. It makes a woman more likely to
get other kinds of diseases, and affects her ability to work and
learn. Anemic women are more likely to bleed heavily or even
die during childbirth.

Signs:
* pale inner eyelids, nails and inside of lip
» weakness and feeling very tired
* dizziness, especially when getting up
from a sitting or lying position
* fainting (loss of consciousness)
* shortness of breath
» fast heartbeat

Causes of anemia:

The most common cause of anemia is not eating
enough food rich in iron, since iron is needed to make
red blood cells. Other causes are:

* malaria, which destroys red blood cells
* any kind of blood loss, such as:

heavy monthly bleeding (an intra-uterine

> For more device, or IUD, can make bleeding heavier)

information about childbirth
malaria, parasites, bloody diarrhea (dysentery) from parasites

and worms, see and worms
Where There Is No

Doctor or another
general medical book.

bleeding stomach ulcers

a wound that bleeds a lot
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Poor Nutrition Can Cause Disease

Treatment and prevention:

* If malaria, parasites, or worms are causing your anemia, treat
these diseases first.

* Eat foods rich in iron (see page 167), along with foods
rich in vitamins A and C, which help the body absorb iron.
Citrus fruits and tomatoes are rich in vitamin C. Dark
yellow and dark green leafy vegetables are rich in vitamin A.
If a woman cannot eat enough foods rich in iron, she may
need to take iron pills (see page 73).

* Avoid drinking black tea or coffee, or eating bran (the outer
layer of grains) with meals. These can prevent the body
from absorbing iron from food.

* Drink clean water to prevent infection from parasites.

* Use a latrine for passing stool, so that worm eggs will not
spread to food and water sources. If hookworms are
common in your area, try to wear shoes.

* Space births at least 2 years apart. This will give your body
a chance to store some iron between pregnancies.

BERIBERI

Beriberi is a disease caused by lack of thiamine (one of the
B vitamins), which helps the body turn food into energy. Like
anemia, beriberi is most often seen in women from puberty to
menopause, and in their children.

Beriberi occurs most often when the main food is a grain
whose outer skin has been removed (for example, polished
rice) or a starchy root, like cassava.

Signs:
* not wanting to eat

* severe weakness, especially
in the legs

* the body becomes very
swollen or the heart stops
working

Treatment and prevention:

Eat foods rich in thiamine, like
meat, poultry, fish, liver, whole
grain cereals, legumes (peas,
beans, clover), milk, and eggs.

If this is difficult, a person may
need thiamine pills.

155

clean water

150

cleanliness
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high blood pressure, 130
cancer, 376

arthritis, 133

» Diabetes is more
likely to develop
during pregnancy
than at other times.
If you are pregnant
and are always thirsty
or are losing weight,
see a health worker
to test your blood for
sugar.

PROBLEMS FROM EATING TOO MUCH FOOD OR
THE WRONG KINDS OF FOOD

Women who do not have healthy foods to eat, especially if
they are very overweight and their diets have too much fat or
sugar, are more likely to have high blood pressure, heart disease, a
stroke, gallstones, diabetes, and some cancers.
Being very overweight can also cause
arthritis in the legs and feet.

Make sure you get enough exercise,
and eat more fruits and vegetables. Here
are some suggestions for cutting down the
amount of unhealthy foods in the diet:

¢ Cook with broth or water instead of
using butter, ghee, lard, or oil.

* Remove fat from meat before cooking.
Do not eat the skin of chicken or turkey.

* Avoid processed snack foods that are
high in fat, sugar and salt, such as
chips, crackers, and sweet drinks like
Coca-Cola.

Diabetes

People with diabetes have too much sugar in their blood.
This disease is usually more serious if it starts when a person is
young (juvenile diabetes). But it is most common in people over
age 40 who are very overweight.

Early signs:
* always thirsty * always hungry
* urinates often and a lot * weight loss
* always tired * frequent vaginal infections

Later, more serious signs:

* itchy skin

* periods of blurry eyesight

* some loss of feeling in the hands or feet

* sores on the feet that do not heal

* loss of consciousness (in extreme cases)

All these signs may be caused by other diseases. To find
out whether you have diabetes, see a health worker, or do
not eat for 8 hours and then go to a laboratory to get a test

for fasting blood glucose (sugar). If your sugar level is over
|25 on two separate tests, you have diabetes.

Where Women Have No Doctor 2012



Poor Nutrition Can Cause Disease

Treatment:

If you have diabetes, you should be treated by a health
worker whenever possible. You may be able to control
diabetes by watching your diet:

* Eat smaller meals more often. This helps keep the same
amount of sugar in the blood.

* Avoid eating a lot of sweet foods.
* If you are overweight, try to lose weight.

* Avoid foods high in fat (for example, butter, ghee, lard, and
oils), unless you have trouble getting enough food to eat.

If possible, you should also see a health worker regularly to
make sure your illness is not getting worse.

To prevent infection and injury to the skin, clean your teeth
after eating, keep your skin clean, and always wear shoes to
prevent foot injuries. Check
your feet and hands once
a day to see if you have
any sores. If you have a
sore and there are any
signs of infection (redness,
swelling, or heat), see a
health worker.

Check your feet
once a day to see if
you have any sores

or signs of infection.

Whenever possible, rest with your feet up. This is
especially important if your feet get darker in color and
become numb. These signs mean that the blood flow to
and from your feet is poor.

» There may be
plants in your area
that are helpful for
diabetes. Check with
a health worker.

and heartburn

There Is No Doctor or another general medical book.

Other health problems that can be caused or made worse by poor nutrition:

* high blood pressure (see page |30) * constipation (see page 70)
* weak bones (see page |33) * stomach ulcers, acid indigestion,

For more information on stomach ulcers, indigestion, and heartburn, see Where
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176 Eating for Good Health

Ways to
Work
toward
Better
Nutrition

There are many different ways to approach the problem of
poor nutrition, because many different things help cause the
problem. You and your community must consider the possible
actions you might take and decide which are most likely to work.

Here are a few examples of ways to improve nutrition. These
suggestions can help you grow more food or different kinds of
food, or store it better so the food does not spoil. Some of these
examples bring quick results. Others work over a longer time.

Some ways people can improve their nutrition

Family gardens

Rotation of crops

Every other planting season, plant a crop that returns strength to the
soil—like beans, peas, lentils, alfalfa, peanuts, or some other plant with
seeds in pods (legumes or pulses).

This year maize Next year beans

Try to grow a variety of foods. That way, even if one crop fails there
will still be something to eat.
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Ways to Work Toward Better Nutrition

Contour ditches

prevent th¢ soil o 0
from washing
away.

Food Cooperatives

The community can buy large Fish breeding
amounts of food at lower prices.

Better food
storage

sleeves
keep out
rats.
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» Do not be
discouraged if an
experiment does not
work. Perhaps you
can try again with
certain changes. You
can learn as much
from your failures as
from your successes.

TRYING A NEW IDEA

Not all the suggestions in this chapter are likely to work in
your area. Perhaps some will work if they are changed for your
particular community and the resources at hand. Often you can
only know whether something will work or not by trying it—
that is, by experiment.

When you try out a new idea, always start small. If you
start small and the experiment fails, or something has to be
done differently, you will not lose much. If it works, people
will see that it works and can begin to use it in a bigger way.

Here is an example of experimenting with a new idea:

You learn that a certain kind of bean, such as soya, is an
excellent body-building food. But will it grow in your area? And
if it grows, will people eat it?

Start by planting a small patch—or 2 or 3 small
patches under different kinds of conditions
(for example, with different kinds of soil
or using different amounts of

water). If the beans do well, try e\

cooking them in various ways, N % W
and see if people will eat them. :: R %
If so, try planting more beans v W
using the conditions in which NS % W
they grew best. Y e et

You can also try out even more conditions (for example,
adding fertilizer or using different kinds of seed) in more small
patches to see if you can get an even better crop. To best
understand what helps and what does not, try to change only
one condition at a time and keep the rest the same.

No manure

Here is an example of adding animal fertilizer (manure) to see if it helps beans
grow. This person planted several small bean patches side-by-side, under the same
conditions of water and sunlight, and using the same seed. Before planting, each
patch of soil was mixed with a different amount of manure, something like this:

S

| shovel 2 shovels 3 shovels 4 shovels 5 shovels
manure manure manure manure manure

This experiment shows that a certain amount of manure helps, but that too
much can harm the plants. This is only an example. Your experiments may give
different results. Try for yourself!

I
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Ways to Work Toward Better Nutrition 179

Other ideas to experiment with

* To increase the amount of food a piece of land will
produce, try planting different kinds of crops together.
For example, plants that grow along the ground can
be mixed with plants that grow tall. Fruit trees can be
planted above both. Or plants that take a shorter time
to grow can be mixed with those that take a longer
time. Then the first crop can be harvested before the
second crop gets too large.

* If you must plant cash crops
(non-food crops that you
sell), try planting food crops
together with the cash crops.
For example, plant nut or fruit
trees to shade coffee. Or plant
cassava with cotton.

* Try to find nutritious plants that
grow well in local conditions, so
that you will need less water and
fertilizer for good results.

See Hesperian's book A Community Guide to
Environmental Health for more information on: By planting
breadfruit and
cacao together, this
* sustainable farming in both rural and urban communities. family can earn
some money and
grow more food for
themselves—with
. raising animals. the same amount
of land.

* storing food safely.

* managing pests and plant diseases.
* fish farming.

* improving local food security.
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Chapter 12

In this chapter:

Sex and Gender Roles e 182
How gender roles are learned ... 182
When gender roles cause harm ... 183

How Gender Roles Affect Sexual Health ... . 184
Harmful beliefs about women’s sexuality ... |84

Improving Your Sexual Health ... 186
Feeling more pleasure from SeX ... 186
Making SEX SAf@r ... oo 189
Talking about safer SeX ... 192

Working for Change ................................................................................................... 194
Activities to improve sexual health. ... 194

This chapter gives information about sex and offers suggestions about how
to make sex safer.
For more information about:
* how to prevent unwanted pregnancies, see the chapter on “Family Planning,”
page |96,
* infections passed through sex and how to treat them, see the chapter on
“Sexually Transmitted Infections,” page 260.
* rape and sexual violence, see “Rape,” page 326, and “Violence against
Women," page 312.
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Sexual

Health

Sex is part of life. For many women, it is a way to feel
pleasure, express love or sexual desire for their partners, or to
become pregnant with the children they hope for. Or, sex may
simply be part of what it means to be a woman.

Sex can be an important and positive part of life, but it
can also lead to health problems, such as pregnancies that are
unwanted or that threaten a woman's life, dangerous infections,
or physical and emotional harm from forced sex.

Most of these problems could be prevented. But in many
communities, harmful beliefs about what it means to be a
woman can make it hard for a women to have good sexual
health. For a woman to have good sexual health, she needs to
be able to:

* express her sexuality in a way that gives her pleasure.
* choose her sexual partner

* negotiate when and how to have sex.

* choose if and when she becomes pregnant.

prevent STls, especially HIV infection.
* be free from sexual violence, including forced sex.

This chapter gives information and suggestions about how
to make sex safer and more pleasurable. It also suggests some
ways women can work together to overcome harmful beliefs
and improve their sexual health.

We have been
ignorant for so long,
and full of fear about
our bodies.

— Oaxaca, Mexico
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Sex and

Gender
Roles

Each person is born with either a girl's body or a boy’s body.
These physical differences determine a person'’s sex.

A person’s gender role refers to the way a community
defines what it is to be a woman or a man. Each community
expects women and men to look, think, feel, and act in certain
ways, simply because they are women or men. In most
communities, for example, women are expected to prepare
food, gather water and fuel, and care for their children and
partner. Men, however, are often expected to work outside
the home to provide for their families and parents in old age,
and to defend their families from harm.

Unlike the physical differences between men and women,
gender roles are created by the community. Some activities,
like washing and ironing clothing, are considered ‘women’s
work’ in many communities. But others vary from place to
place—depending on a community’s traditions, laws, and
religions. Gender roles can even vary within communities,
based on how much education a person has, her social status,
or her age. For example, in some communities
women of a certain class are expected to do
domestic work, while other women have more
choice about the work they do.

In most communities, women and men

their gender role.

o — are expected to dress differently, and U
oL to do different work. This is part of [l

How GENDER ROLES ARE LEARNED

Gender roles are passed down from adults to children. From
the time children are very young, parents and others treat girls
and boys differently—sometimes without realizing they do so.
Children watch their elders closely, noticing how they behave, how
they treat each other, and what their roles are in the community.

As children grow up, they accept these roles because they
want to please their parents and other respected adults, and
because these people have more authority in the community.
These roles also help children know who they are and what is
expected of them.

As the world changes, gender roles also change. Many
young people want to live differently from their parents or
grandparents. It can be difficult to change, but as women and
men struggle to redefine their gender roles, they can also
improve their sexual health.
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WHEN GENDER ROLES CAUSE HARM

Fulfilling the roles expected by the community can be satisfying and can give a woman
a sense of belonging and success. But these roles can also limit a woman's choices, and
sometimes make her feel less valued than a man. When this happens, everyone—the
woman herself, her family, and her community—suffers.

In most communities, women are expected to be wives and mothers.
Many women like this role because it can be very satisfying and it gives
them status in the community. Other women would prefer to follow
their own interests but their families and communities do not give
them this choice. If she is expected to have many children, a
woman may have less chance to learn new skills or go to
school. Most of her time and energy will be spent taking care
of others’ needs. Or, if a woman is unable to have children, her
community may value her less than other women.

Don’t
bother your
father. He
works hard
and needs
his rest.

Most communities value men'’s work more

than women'’s work. For example, a woman

may work all day—and then cook, clean, and
care for her children at night. But because her
husband's work is considered more important, _
she is careful about his rest—not her own.
Her children will grow up thinking men’s work
is more important, and value women less.

Women are often considered more emotional than men, and they
are freer to express these emotions with others. Men, however, are
often taught that showing emotions like fear, sadness, or tenderness is
‘unmanly’, so they hide these feelings. Or they express their feelings
in angry or violent ways that are more acceptable for men. When
men are unable to show their feelings, children may feel more distant
from their fathers, and men are less able to get support from others
for their problems.

S 3y

Vi G

Women are often discouraged from speaking—or
forbidden to attend or speak—at community
meetings. This means the community only hears
about what men think—for example, how they
view a problem and their solutions for it. Since
women have much knowledge and experience,
the whole community suffers when they cannot
discuss problems and offer suggestions for change.

iy )
UK

/ ,7},\

Women and men who have sexual relations with people of the same sex (homosexuals)
are sometimes made to feel like outcasts in their own communities. Even if they are
respected in other ways, they may be forced to live and love in secrecy and shame. In
some communities, fear or lack of understanding of people in same sex relationships has
even led to physical violence against them. Any time a person is made to feel afraid or
ashamed about who he or she is, it harms the person’s mental and sexual health.
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How
Gender
Roles
Affect

Sexual

Health

» Our bodies are

not causes for shame.

Our bodies allow us
to touch and care for
others, and to feel
sexual pleasure. Our
bodies are something
to discover, love,

and value.

HARMFUL BELIEFS ABOUT WOMEN’S SEXUALITY

What it means to be a woman or a man in a particular
community includes beliefs about men’s and women's sexuality—
that is, about sexual behavior, and how people feel about their
own bodies.

A few harmful beliefs about women's sexuality that are
common in many communities are described below. These
beliefs and other harmful effects of gender roles—the lack of
opportunity and choice for women, and the lack of value they
feel—can prevent women from having control over their sexual
lives. This puts them at great risk for sexual health problems.

RETE G EGEH Women’s bodies are shameful

Mothers and fathers begin to teach their children about their
bodies as soon as they are born. Parents do not do this
directly. But a baby learns it by the way the parents hold
her, and the tone of their voices.

As a little girl grows, she becomes curious about her
body. She wants to know what the different parts are
called and why her genitals are different from a boy's.

But she is often scolded for being curious, and is told

that ‘nice girls’ do not ask such things. If she touches her
genitals, she is taught that it is dirty or shameful—and that
she should keep her sexual parts hidden.

Her parents’ reactions teach a little girl that her body is
shameful. As a result, she will find it difficult to ask questions about
changes in her body as she enters puberty, and about her monthly
bleeding, or about sex. She may be too embarrassed to talk to a
health worker, because she does not know what parts of her body
are called or what questions to ask. When she starts having sex,
she is less likely to understand how her body feels sexual pleasure,
or to know how to protect herself from unwanted pregnancy or
sexually transmitted infections.

GETTIRSH A woman cannot be happy

without a man

Some women do not wish to marry or have sexual
relationships with men. Other women prefer to have sexual
relationships with other women. Although they often face
discrimination, many of these women live full, happy lives.

The idea that a woman can only be happy if she is with a man
is often used as an excuse to control women's lives, and has even
been used to justify rape. It implies that a woman's ability to have
sex is the most important thing about her and her only way to be
fulfilled. This belief is frustrating for many women, and can keep
them from developing in other ways.
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How Gender Roles Affect Sexual Health

GELITIRSH Women’s bodies belong to men ‘

In many communities, a woman is treated like the
property of her father or husband. As a child, she
belongs to her father, and he can arrange to have her
marry or do whatever work he chooses. Her future
husband wants his property to be ‘pure’ and unspoiled
by other men, so he expects her to be a virgin. After
marriage, he feels he has the right to use her body for
his pleasure whenever he wants. He may have sex with
other women, but she is to be his alone.

These beliefs can cause great harm. A girl learns

that other people make the important decisions about

her life—it does not matter what she wants or what skills

she could contribute to the community. Because virginity Some girls are married as

is valued so highly, she may marry at a young age. Or she  children to make sure they will

may try to remain ‘virgin’ by using unsafe sexual practices. € Irgins. This can cause serious

For example, she may have sex in the anus (so that her health problems for a girl and
P / . . her babies (see page 59).

hymen will not be torn), which puts her at great risk for HIV

infection. When she starts having sex, she may not be able to

use family planning methods with her partner or protect herself

from sexually transmitted infections.

But men do not own women's bodies! A woman'’s body is
hers, and she should be able to decide how, when, and with
whom to share it.

GEL RS Women have less sexual desire
A woman is often taught that it is part of her duty as a wife
to meet her husband's sexual demands. But if she is a ‘good’
woman, she will endure sex, not want it.

Again, these beliefs harm a woman'’s sexual health. First, a How far should I

woman who believes she should not think about sex will be let him go? I like
; , him, but I’'m afraid

unprepared to have sex safely. She is less likely to learn about of what he’ll think.
family planning or about how to get and use condoms. Even if
she has the information, it will be hard for her to discuss these
things with her partner beforehand. If she can discuss sex, her
partner may think she is sexually experienced, and therefore ‘bad'’.

Once she is in a sexual relationship, she is likely to let her
partner control the kind of relationship they have. This includes
when and how they have sex, whether they try to prevent
pregnancy or sexually transmitted infections, and whether
he has sex with other women. This puts her at great risk for
getting infected.

But sexual desire is a natural part of life, and a woman can
feel as much sexual desire and pleasure as a man.
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Improving
Your Sexual

Health

(%

STls, 261
HIV and AIDS, 283

» Both men and
women are capable
of feeling—and
controlling—their
desires.

il88%§

lack of desire

» What brings
pleasure to one
person should not be
harmful to another.

|mproving sexual health means:
* learning about our bodies and what gives us pleasure. See
below for more information about sexual pleasure.

* reducing the risk of unwanted pregnancy and infections
passed through sex. This means women must have access
to information about family planning methods and ways to
prevent infections, including HIV. Women also need control
over when to use these methods. For information about
family planning and choosing a method that works best for
you, see the chapter on “Family Planning.” For information
about making sex safer, see page |89.

* changing harmful gender roles, including harmful beliefs
about women'’s sexuality. This kind of change takes time,
because it means women and men must develop different
ways of relating to each other.

Mutual
respect is
shown in

many areas

of life.

FEELING MORE PLEASURE FROM SEX

It is natural for women and men to want to share sexual
pleasure with their partners. When each partner knows the
kind of sexual talk and touch that the other likes, they can both

enjoy sex more.

If a woman does not feel pleasure with sex, there may be
many reasons. Her partner may not realize that her body
responds differently to sexual touch from the way a man'’s
body does. Or she may have been taught
that women should enjoy sex less than men,
or that she should not tell her partner
what she likes. Understanding that women
are capable of enjoying sex just as much
as men, and that it is okay to do so, may
help her like sex more.
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How a woman’s body responds to sexual pleasure

Sex often begins with kissing, touching, talking, or looking in a
way that makes a person feel excited. Different women respond
differently to sexual thoughts and touch. A woman may begin
to breathe harder, and her heart may begin to beat faster. Her
nipples and skin can become very sensitive.

The clitoris gets hard and may swell, and the lips and walls of
the vagina become wet and sensitive to touch. If sexual touch
and thought continue, sexual tension can build up until she
reaches a peak of pleasure and has an orgasm (comes).

When a man reaches his peak of sexual excitement, his penis
releases a mixture of sperm and other fluid called semen. If this
happens inside or near a woman’s vagina, his sperm can swim
into her womb or tubes, and fertilize an egg, making her pregnant.

It often takes longer for a woman to reach orgasm than a man.
But when orgasm happens, the energy and tension in her body
releases, and she feels relaxed and full of pleasure.

opening
of the
vagina

For many women,
touching the clitoris
is the best or only
way to have an
orgasm.

It is possible for almost all women to have orgasms, but many
women never have them or have them only once in a while.
If she wants, a woman may be able to learn how to have an
orgasm, either by touching herself (see the next page), or by
letting her partner know what feels good.

» A woman can
have sex with a
partner of the
opposite sex, the
same sex, or with
herself.

There are many ways to become sexually excited:

* touching: along with other sensitive parts of the body (for example, the ears,
the back of the neck or the feet), you can stroke and rub your own or your
partner’s genitals. A woman'’s nipples and clitoris, and the tip of a man’s penis
are often the most sensitive places.

* oral sex: one partner (or both) puts his or her mouth on the other’s genitals
and licks or sucks.

* sex in the vagina: a man puts his penis inside a woman'’s vagina. There are
many positions for doing this. It is how a woman gets pregnant, and is what
most people think of when they think of ‘sex’.

* sex in the anus: a man puts his penis inside his partner’s anus. This can be
painful and must be done very slowly and carefully (and with lubricant) so the
anus does not tear. If you have sex in the vagina after having sex in the anus,
it is important to put on a new condom or wash the man'’s penis first so the
woman does not get an infection in the vagina or bladder.
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» Touching oneself
can be a good way
for a woman to learn
what kinds of sexual
touch feel best.

» If a woman has
been raped or forced
to have sex, she may
need time—or to
talk with someone
she trusts or a
trained mental health
worker—before she
wants to have

sex again.

Touching oneself for pleasure

A woman can learn to touch herself in a way that gives
sexual pleasure. Touching oneself does not use up sexual desire,
and can be a good way for a woman to learn about her body
and what kinds of sexual touch feel best. Many communities
have beliefs that touching oneself is wrong, so sometimes it
makes people feel ashamed. But it does not cause harm as long
as a woman feels comfortable with it. Any object that is put in
the vagina should be as clean as possible.

Choose a time and place when you will not be interrupted.
[t may help to think about a lover or a situation that made
you feel very sexual. Try touching your breasts or genitals in
different ways and see
what makes you feel
excited. There is
no right or wrong
way—whatever
makes you
feel good.

Lack of desire

Many things can affect how much sexual desire a woman
or man feels. For example, when life seems exciting—such
as when starting a new relationship or a new job—a woman
or man may feel more sexual desire.The amount of desire a
women feels may change throughout her monthly cycle, or at
certain times during her life. It is common for a woman to feel
less desire when she:

* feels tired from hard work, not enough food, iliness, or a
new baby.

* is very worried about something.

* has a partner she does not like.

« fears that others will see or hear her having sex.

* is afraid of becoming pregnant or getting an infection.

When a woman lacks desire, her body makes less of its
natural wetness, and she may need to use lubrication, like saliva,
so that sex is not painful. When a man lacks desire, it is more
difficult for his penis to get hard. He may feel ashamed, and this
may make it more difficult for him to get hard the next time.

If you or your partner do not feel like having sex, try to
forgive each other and to talk about it. Allow time for sex
when you both want it, and try to do things that you both will
find exciting.
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If sex is painful

Sex should not be painful. Pain
during sex is usually a sign that
something is wrong. A woman
may feel pain with sex when:

* her partner enters her

too soon, before she is
relaxed or wet enough.

* she feels guilt or shame, or
does not want to have sex.

* she has an infection or growth in her vagina or lower belly
(see page 356).
* she has had genital cutting (see page 463).
JIVIONYW-NNPY Pain during sex can be a sign of serious infection,
especially if it comes soon after childbirth, miscarriage, or abortion,

or if the woman also has a discharge from her vagina. See a health
worker right away.

MAKING SEX SAFER

Why practice ‘safer sex’?

There are often risks involved with sex, but there are ways to
make it safer. We say “safer” sex as a way of reminding people
that less risk is not the same as no risk. But, safer sex can save

your life.
Like all infections that people get, sexually transmitted
infections (STIs) are caused by germs. Some infections are
caused by germs passed through the air, food, or water. STls ‘
are passed through sexual contact. Some STls cause sores or STls. 261

discharge on the genitals, but you usually cannot tell if a person
has an STI just by looking. Many men and women can have STls
without knowing it themselves.

HIV and AIDS, 283

The germs that cause some STls (like genital warts or herpes)
are on the skin of the genitals and are passed by skin-to-skin
contact. The germs that cause other STls, (like gonorrhea,
chlamydia, hepatitis, syphilis, and HIV) live in the body fluids of
an infected person. These are passed when blood, semen, or the EK‘\;
wetness of the vagina of an infected person comes in contact ‘ g

with the skin of the vagina, anus, tip of the penis, or mouth of

another person. All of these infections can cause serious health Protect yourself
problems. HIV, without ongoing treatment, is fatal. from HIV and other
. ) ) sexually transmitted

So, to practice safer sex means having as little contact as infections: put on

possible with the skin of your partner's genitals, and with his or a latex condom
her body fluids unless you are absolutely certain that he or she is before your partner’s
not infected with any STI. genitals touch yours.
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Some kinds of sex Safer sex methods

are safer than others Every woman needs to decide how much risk she is willing
to accept, and what steps she can take to make sex safer. The
following are different ways that women can reduce their risk:

Very safe:
* Avoid having sex at all. If you do not have sex, you will
not be exposed to STls. Some women may find this the

best option, especially when they are young. However for
most women, this choice is not possible or desirable.

Kissing is safe

* Have sex with only one partner, who you know for sure
has sex with only you, and when you know for sure that
neither of you was infected by a previous partner. This can
only be known by testing for STls.

* Have sex by touching genitals with your hands (mutual
masturbation).

* Use condoms during oral sex. A barrier of latex or
plastic helps prevent infection with herpes and gonorrhea
in the throat. It also protects against the very small risk of
infection with HIV through tiny cuts in the mouth.

Safe:
* Always use latex condoms—for either men or women—
when having vaginal or anal sex.

Oral sex is less safe—

but safer with a condom . . . ,
* Have sex in ways that avoid getting your partner’s body

fluids in your vagina or anus. Sex using your mouth is
much less likely to spread HIV. If you get semen in your
mouth, spit it out (or at least swallow it) right away.

Other ways to lower risk:

Vaginal sex is risky— * Have the man withdraw his penis before he comes
but safer with a condom (ejaculates). You can still get HIV if he has it, and you can
still get pregnant, but it is not so likely since less semen gets
inside your body.

Using a diaphragm may lower your risk. For more
information about the diaphragm, see page 205.

* Avoid dry sex. When the vagina (or anus) is dry, it tears
more easily, and increases the chances of infection. Use
saliva (spit), spermicide, or lubricant to make the vagina

Anal sex is very risky— slippery. Do not use oll, lotion, or petroleum gel if you are

but safer with a condom using condoms—these can make the condom break.

Get treated for any STls you may have. Having one STI
makes it easier to become infected with HIV or other STIs.
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Every woman should protect herself from AIDS
The following story could happen in any community.

Fatima’s story: Every woman should protect herself

Fatima lives in a rural town in Brazil—and she is dying of AIDS. When she
was |7, she married a man named Wilson. He was killed a few years later in an
accident at the cooperative where he worked. Fdtima had to leave her baby with
Wilson's parents and go to the city to find work. When she had extra money, she
sent it back home. The work was hard, and she was very lonely.

When she learned that the government was building a highway near Belem,
Fatima got a job cooking for the road construction workers so that she could stay
at home. It was there that she met Emanuel. He was handsome, had cash in his
pockets, and charmed her little girl when he came around after work. When the
work crew had to move on, he promised to return.

Emanuel did come back, but he never stayed long. He got a new job driving
trucks that kept him on the road most of the time. Fdtima thought he probably
had other women, but he always told her she was his only one. They had
a baby boy, but he was small and sickly and died after a year.

Soon Fatima began to feel sick, too. The nurse at the health post
gave her different medicines, but nothing helped. Finally she
went to the hospital in the city. They did some tests, and told
her she had AIDS. When she asked how she could have AIDS,
the doctor replied, “You shouldn't have slept with so many men.”
Fdtima did not think she was at risk for HIV—she had only had
sex with 2 men in her life! She thought that only prostitutes and
homosexuals in the cities got HIV or AIDS.

Why did Fatima think she was not at risk for AIDS?

She thought

She thought Emanuel

that only that as long | | said he was
prostitutes as SHE was faithful, but
and faithful she he probably
homosexuals would not be wasn’t.
could get HIV at risk. She shared
or AIDS. Emanuel’s
i risk for
getting HIV,
even though
she didn’t

know it.

» We share the risks
our partners take—
both the risks they take
now and any risks they

Fatima was at risk for getting AIDS, not because of her own
sexual behavior, but because of her partner's.
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Idon’t
want to put
her at risk,
but I’'m not
sure how to

tell her what

happened...

» Work with your
community to educate
women and men
about condoms and
how to use them.

This will help make
condoms more
acceptable.

we should be
using condoms,
but I’'m afraid
of what he will
think if I ask.

TALKING ABOUT SAFER SEX

If you think your partner might support your wish to have
safer sex, try to talk together about the health risks
of STls. This is not always easy! Most women are
taught that it is not ‘proper’ to talk about sex—
especially with their partners or other men—so
they lack practice. A man may talk with other
men about sex, but is often uncomfortable
talking with his partner. Here are some
suggestions:

I think

Focus on safety. When you talk about safer sex, your partner
may say that you do not trust him. But the issue is safety, not
trust. Since a person may have an STI without knowing it, or
may get HIV from something other than sex; it is difficult for a
person to be sure he or she is not infected. Safer sex is a good
idea for every couple, even if both partners have sex only with
each other

Practice talking with a friend first. Ask a friend to pretend to
be your partner and then practice what you want to say. Try to
think of the different things he might say and practice for each
possibility. Remember that he will probably feel nervous about
talking too, so try to put him at ease.

Do not wait until you are about to have sex to talk about it.
Choose a time when you are feeling good about each other. If
you have stopped having sex because you have a new baby, or
were being treated for an STI, try to talk before you have sex
again. If you and your partner live far apart or must travel often,
talk ahead of time about how to protect your sexual health.

Learn as much as you can about the risks of unsafe sex, and
about how to have safer sex. If your partner does not know
much about STls, how they are spread, and the long-term
health effects from them, he may not understand the real risks
involved in unsafe sex.
Information can help
convince him of the
need to practice

safer sex.

My brother
told me he
always uses
condoms

Use other people as
examples. Sometimes
learning that others are
practicing safer sex can
help influence your
partner to do so, too.
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Try to respond to your partner’s concerns. Using condoms
is one of the easiest ways to prevent infections and unwanted
pregnancy. But many people do not want to use them at first.

Here are responses to some common complaints about condoms:

“I tried them before and didn’t like them.”
* Sometimes condoms just take time to get used to. Try to agree that you will use
them for a couple of weeks. Usually, both partners will realize that sex can be

just as enjoyable when using condoms.
“l can’t feel anything with a condom on.”
* Use plenty of water-based lubricant. This helps sex feel better for both partners.
* Try putting a drop of lubricant inside the tip of the condom before putting it on.
* It's true that sex feels a little different with a condom. But most people agree
that it is better to have sex with a condom than not to have it at alll A condom
can also help some men stay hard longer.
“We never used condoms before. Why should we start now?”
* Explain that now you know more about the risks of unprotected sex, it seems like
a good idea for you to protect each other
* As an excuse, you can say that you need to change your family planning method.
“I don’t like to stop what I’'m doing to put one on.”
* Keep a supply of condoms within reach of the places you usually have sex so that
you will not have to get up to find one.
* You can put the condom on as soon as the man’s penis is hard, then continue
touching and playing with each other.
* If they are available and you can afford them, consider using the female condom,
which you can put in ahead of time (see page 204).
“I can’t afford to buy condoms,” or condoms are not available.
* Many health centers and AIDS prevention organizations give condoms away for
free or very cheap.

* It is better to use a new condom each time, but re-using a condom is better than
no condom at all. If you must re-use condoms, wash them carefully with soap and
water; dry and re-roll the condoms, and store them in a cool, dark place.

* Use other ways to reduce risk. For example, it is safer for both the woman and
the man if the man withdraws his penis before he comes (ejaculates).
* If you cannot get condoms, try covering the penis with thin, flexible plastic wrap.
“It doesn’t feel as intimate.”
* Try to make using condoms sexy. Practice different ways of putting a condom on,
then make it part of your play before sex.

* If you can trust your partner’s self control, and tests for HIV and other STls are
available, you can make a plan to stop using condoms in the future. Both of you
should be tested, continue using condoms for 6 months, and then get tested
again. In the meantime, discuss the importance of safety, honesty, being faithful,

and always using condoms if either of you ever has sex with another person.
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WOI‘kiI‘lg for ACTIVITIES TO IMPROVE SEXUAL HEALTH

Chan Improving sexual health requires changing harmful gender roles
ge and removing barriers to sexual health. This is a long-term process

that can take generations, but change begins with us. In many

communities, women have formed groups to reflect and talk about

these issues. Here are 3 group activities to promote reflection and

action to improve sexual health in your community.

Activity : A journey through time

As women, the way we feel about our sexuality depends on beliefs we were taught
as girls, and on the experiences we have during our lives. In order to develop a
pleasurable and healthy sexuality, it is important to understand our beliefs and feelings
about what it means to be a woman. You can use this activity with a group of women
to begin thinking about gender roles.

It is important to allow enough time for this activity, and to create a peaceful
environment. Strong feelings can come out, so it is better if the women already know
each other well, or if the group or the facilitator have experience working with personal
subjects. It helps to start by setting some rules so that everyone feels safe (for example,
that nobody will interrupt, or laugh, or tell others what was said).

Ask the women to form a circle and make themselves comfortable. Tell them they
are going to take a trip back in time. The landscape is the history of their sexuality. Ask
them to close their eyes, breathe deeply, and imagine themselves as little girls. Speaking
calmly and slowly, ask questions like the ones below. (You can adapt them so they are
appropriate for your group.) The women do not need to reply, just to remember. Wait
several minutes before asking the next question.

* How did you first realize that being a girl was different from being a boy?

* How did you feel the first time you had your monthly bleeding? What had you
been told about it?

* What was your first sexual experience like? What had you expected?
* Have you ever been worried that you had an STI? Did you go for help?

* Have you ever given birth? How did it affect your feelings about your sexuality?
When you were pregnant, did you hope for a girl or a boy? Why?

* Returning to the present, what feelings do you have about your sexual life?

Ask the women to open their eyes. Now that they have remembered some steps in
the history of their sexuality, invite them to share some of their reflections. Be prepared
to offer emotional support if anyone needs it. Then ask the group to analyze:

* What makes a woman a woman? What makes a man a man?

* How did you learn what it means to be a woman or a man?

* What do you like about being a woman? What do you not like?

* If you could be born again as a male, would you do it? Why or why not?

If the comments have been very negative, before ending, encourage everyone to

share at least one thing they like about being a woman. Being a woman can be hard,
but the daily struggles we face also make us strong and supportive of others.

End by asking what they would like to change so things could be different for their
daughters. What actions could they take!?
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Working for Change

o
gender roles are learned, they can begin to think about how E
to change those ideas. This activity will help people think S\
about how radio, movies, popular songs, and advertising i ;
communicate ideas about gender roles.

. Divide into small groups. Give each group an advertisement cut

. Discuss how messages about women are passed on by radio, songs, and

. Identify ideas about women's roles and sexuality that are important and helpful

Activity: Images of women in popular culture

If people understand how harmful ideas about sexuality and

Listen to some popular songs on the radio (record

them ahead of time if you can) or have members of

the group sing or act out the songs. Listen carefully to
the words of the songs. How are women and men being
described? Are these songs passing on ideas about women'’s
roles and sexuality? Decide together whether each ‘gender’
message is harmful or helpful to women.

out of a magazine or newspaper, or copied from a billboard (pick advertisements
that have women in them). Ask each group to identify what the advertisements
say about women’s roles and sexuality. Then, bring everyone together again to say
what messages are being passed on in each advertisement. Then decide as a group
whether the messages are harmful or helpful to women.

advertisements. How do these ideas influence us, our husbands, our children?

to pass on. How can these ideas be communicated in advertisements, songs, and
movies?! Ask small groups to draw an advertisement, or prepare a song or a skit
that teaches helpful and healthy ideas about women. Have each group present their
work to the others.

some of the reasons why women may have trouble protecting themselves.
l.

2.

. Talk about what can be done in your
community to help women like Fatima. ¥ N
Discuss how you can help to overcome 4| REFLECTION +ACTI0
barriers to safer sex in your community. — CWANGE

Activity: ldentifying barriers to sexual health

It is important to identify the barriers to practicing safer sex. This activity helps show

Begin by telling a story, like “Fatima’s story" (page 191). Talk about Fatima and
Emanuel as if they lived in your community.

Start a discussion about the importance of understanding the risks of sex by asking
questions like: Why didn't Fatima protect herself from AIDS? What difficulties do
women like Fatima face if they try to practice safer

sex! Why do women find it hard to talk with
their partners about safer sex? What can
women do to convince their partners to
practice safer sex?

(For ideas about ways to work for safer
sex in your community, see page 280.)
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Chapter 13
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Benefits of Family Planning

Family
Planning

Having the number of children you want, when you want
them, is called family planning. If you decide to wait to

have children, you can choose one of several methods to
prevent pregnancy. These methods are called family planning
methods, child spacing methods, or contraception.

Every year, half a million women die of problems from
pregnancy, childbirth, and unsafe abortion. Most of these deaths
could be prevented by family planning. For example, family
planning can prevent dangers from pregnancies that are:

* too soon. Women under the age of |8 are more likely to
die in childbirth because their bodies are not fully grown.
Their babies have a greater chance of dying in the first
year

* too late. Older women face more danger in child bearing,
especially if they have other health problems or have had
many children.

* too close. A woman'’s body needs time to recover
between pregnancies.

* too many. A woman with more than 4 children has a
greater risk of death after childbirth from bleeding and
other causes.

» Family planning
saves lives.

Benefits of
Family
Planning

» In poor countries
about half of all
deaths in women of
child-bearing age are
caused by problems
of pregnancy and
childbirth. Family
planning prevents
these pregnancies
and deaths.
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As well as saving lives, family planning has other benefits

Fewer children means more
food for each child.

Mothers and babies
will be healthier,
because risky

pregnancies are

avoided.

Waiting to have children can allow Fewer children can mean
young women and men time to more time for yourselves
complete their education. and your children.

Family planning can also help you and your partner enjoy sex more, because
you are not afraid of unwanted pregnancy. And some methods have other health
benefits. For example, condoms can help protect against the spread of sexually
transmitted infections (STls), including HIV. Hormonal methods can help with irregular
bleeding and pain during a woman's monthly bleeding.

All of the family planning methods found in this chapter
are used safely by millions of women.

On page 201 there is a chart that shows how well each
method works to prevent pregnancy and to protect against
STls. The chart also shows the possible side effects for each
method and other important information about how the
method must be used. Each method has stars to show how
well it prevents pregnancy. Some methods have fewer stars
because they are often used incorrectly. When a man and
a woman use a method correctly every time they have sex,
the method will work better.
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Choosing to Use Family Planning

Some women want a lot of children—especially in communities ChOOSlI‘lg
where poor people are denied a fair share of land, resources, to Use

and social benefits. This is because children help with work and Famil
provide care for their parents in old age. In these places, having Y
just a few children may be a privilege only wealthier people Plannmg

can afford.

Other women may want
to limit the number of
children they have. This often
happens where women have
opportunities to study and earn
income, and where they can
negotiate with men in a more
equal way.

You have a right
to make your own
decisions about
family planning.

No matter where a woman
lives, she will be healthier if she
has control over how many
children she has, and when she
will have them. Still, deciding
to use—or not to use—family
planning should always be a
woman'’s choice.

Talking with your husband or partner about family planning

It is best if you can talk together with your husband or partner about choosing to use
family planning and what method you will use.

Some men do not want their wives to use family planning, often because they do
not know very much about how different methods work. A man may worry about his
wife's health, because he has heard stories about the dangers of family planning. He
may fear that if a woman uses family planning, she will have sex with another man. Or
he may also think it is ‘manly’ to have lots of children.

Try sharing the information in this chapter with your partner. It may help him
understand that:

* family planning will allow him to take better care of you and your children.
* child spacing is safer for you and your children.
* family planning can make sex with him more pleasant, because neither of
you will have to worry about an unplanned pregnancy. Being protected against
unwanted pregnancy will not make you want to have sex with other men.
If your husband still does not want you to use family planning even after learning
about its benefits, you must decide whether you will use family planning anyway. If you

do, you may need to choose a method that can be used without your partner knowing
about it.
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Choosing a
Family
Planning

Method

Once you have decided to use family planning, you must
choose a method. To make a good decision you must first
learn about the different methods, and their advantages and
disadvantages.

There are 5 main types of family planning methods:

* Barrier methods, which prevent pregnancy by keeping the
sperm from reaching the egg.

* Hormonal methods, which prevent the woman'’s ovary
from releasing an egg, make it harder for the sperm to
reach the egg, and keep the lining of the womb from
supporting a pregnancy.

* |UDs, which prevent the man's sperm from fertilizing the
woman’s egg.

* Natural methods, which help a woman know when she is
fertile, so that she can avoid having sex at that time.

* Permanent methods. These are operations which make it
impossible for a man or a woman to have any children.

These methods of family planning are described on the following pages. As you read
about each method, here are some questions you may want to consider:

* How well does it prevent pregnancy (its effectiveness)?
* How well does it protect against STls, if at all?

* How safe is it! If you have any of the health problems mentioned in this
chapter, you may need to avoid some types of family planning methods.

* How easy is it to use?

* Is your partner willing to use family planning?

* What are your personal needs and concerns?! For
example, do you have all the children you want, or are
you breastfeeding your baby?

* How much does the method cost?

* Is it easy to get? Will you need to visit a health

center often?

* Will the side effects (the problems the method may cause)

create difficulties for you?

After reading about these methods, you can get more help
with choosing one starting on page 224. It may also help to
talk with your partner, other women, or a health worker about
different methods.

Only you can decide which family
planning method is right for you.
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Choosing a Family Planning Method 201

FAMILY PLANNING Pr‘}ﬁgﬁim Protection || Possible side Other important
METHOD pregnancy from STls effects information
Condom for * L,/C:Oiob%\ Most effective when
men A used with spermicide
b €D % and lubricant.
J\‘/‘f \
Condom for 600D

Diaphragm

(with spermicide)

Spermicide

Hormonal methods
Birth control pill, patch, injections

Implants
IUD

~_
Sex without

intercourse %
)/'Vr

(penis not inside ,ﬁ@

vagina at all)

o

Breastfeeding
(during the first
6 months only)

Fertility s
TN
awareness /k ?\>
Sterilization
\%/ @W@}
K \ \ ( i
Pulling out
(withdrawal)

* Kk

GOOD
*
GOOD

*

SOME

Kk

VERY GOOD

¥k Kk

BEST

* ¥k k

BEST

1000 ¢

BEST

*k

GOOD

*

GOOD

kK k

BEST

*

SOME

skin
allergy

nausea,
headaches,
changes in
monthly
bleeding

heavy and
painful
monthly
bleeding

Less effective when the
woman is on top of the
man during sex.

Most effective
when used with
spermicide.

More effective when
used with another
barrier method like
diaphragm or condom.

These methods may be
dangerous for women
with certain health
problems.

This method may be
dangerous for women
with certain health
problems.

Some couples, especially
young people, may have
a hard time using this
method.

To use this method, a
woman must give her
baby only breast milk,
and her monthly bleeding
must not have returned
yet.

To use this method
correctly,a woman must
understand when she is
fertile.

Women or men will
never be able to
have babies after this
operation.

More effective when used
with another method like
spermicide or diaphragm.
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Barrier
Methods of
Family
Planning

» If a condom
breaks or comes
off the penis, the
woman should put
spermicide in her
vagina immediately.
If possible, use
emergency family
planning (see

page 226).

Barrier methods prevent pregnancy by blocking the sperm
from reaching the egg. They do not change the way the
woman's or man's body works, and they cause very few side
effects. Barrier methods are safe if a woman is breastfeeding.
Most of these methods also protect against STls, including HIV.
When a woman wants to become pregnant, she simply stops
using the barrier method.

The most common barrier methods are the condom,
condoms for women, the diaphragm, and spermicides.

THE CONDOM

The condom is a narrow bag of thin rubber that the man
wears on his penis during sex. Because the man’'s semen stays
in the bag, the sperm cannot enter the woman's body.

Condoms are the best protection against STls and HIV.
They can be used alone or along with any other family planning
method. Condoms can be bought at many pharmacies and
markets, and are often available at health posts and through
AIDS prevention programs.

Be careful not to tear the condom as you open the package.
Do not use a new condom if the package is torn or dried out,
or if the condom is stiff or sticky. The condom will not work.

The condom must be put on the man'’s penis when it is hard,
but before it touches the woman'’s genitals. If he rubs his penis
on the woman'’s genitals or goes into her vagina, he can make
the woman pregnant or can give her an STI, even if he does not
spill his sperm (ejaculate).

How to use a condom:

I. If the man is not circumcised,
pull the foreskin back. Squeeze
the tip of the condom and put it
on the end of the hard penis.

2. Keep squeezing the tip while unrolling the
condom, until it covers all of the penis. The loose
part at the end will hold the man’s sperm. If you
do not leave space for the spberm when it comes
out, the condom is more likely to break.
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Barrier Methods of Family Planning

Lubricants

condom break easily.

Lubricants make the vagina or the condom wet and slippery. They help keep
condoms from breaking and can make sex safer and more enjoyable. Lubricants
should be water based, such as spit (saliva), or K-Y Jelly. Rub the lubricant on the
sides of the condom after it is on the hard penis. A drop of lubricant inside the
tip of a condom can also make it feel better for the man. Do not use cooking
oils, baby oil, mineral oil, petroleum gel, skin lotion, or butter. They can make the

Remember:
* Use a condom every time you have sex.

* If possible, always use condoms made of latex. They give the
best protection against HIV. Condoms made of sheepskin or
lambskin may not protect against HIV.

* Keep condoms in a cool, dry place away from sunlight.

Condoms from old or torn packages are more likely to break.

* Use a condom only once. A condom that has been used
before is more likely to break.

* Keep condoms within reach. You are less likely to use them if
you have to stop what you are doing to look for them.

At first, many couples do not like to use condoms. But once
they get used to it, they may even recognize benefits besides
protecting against unwanted pregnancies and STls. For example,
condoms can help some men last longer before they come.

» A woman who is
using another family
planning method
should also use
condoms if she needs
STI protection.

[

encouraging your
partner to use

condoms
3. After the man ejaculates, he should 4. Take off the 5. Tie the condom shut and
hold on to the rim of the condom condom. Do not let dispose of it away from
and withdraw from the vagina while sperm spill or leak. children and animals.

his penis is still hard.

K

<
v

\
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THE CONDOM FOR WOMEN (female condoms)

A female condom, which fits into the vagina and covers the
outer lips of the vulva, can be put in the vagina any time before sex.
It should be used only once, because it may break if it is reused.
But if you do not have any other condoms, you can clean it and
reuse it up to 5 times. The female condom should not be used

» Female condoms
are larger than
condoms made for
men and are

less likely :
to break. with a male condom.
They work ﬁ\ The female condom is the most effective of the methods
best when . . .

controlled by women in protecting against both pregnancy and
the man . !
is on top STls, including HIV. There are now 3 types of female condom
and the available. The newest are less expensive. The VA
woman female condom fits more closely to the woman's
is on the body, so it is more comfortable and makes less
bottom noise during sex.
during sex.

Female condoms are available only in a few places
now. But if enough people demand this method, more
programs will make them available.

How to use the female condom:

2. Find the inner ring, —>
which is at the closed
end of the condom.

I. Carefully open
the packet.

Outer ring —p &3

3. Squeeze the inner

, 4. Put the inner ring
ring together.

in the vagina.
& 5. Push the inner ring up into

your vagina with your finger.
The outer

ring stays

outside the

vaging. \

7. Remove the female condom

6. When immediately after sex, before
you have you stand up. Squeeze and
sex, guide twist the outer ring to keep the
the penis man’s sperm inside the pouch.
through the Pull the pouch out gently, and
outer ring. then dispose of it out of reach of

children and animals.
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THE DIAPHRAGM

The diaphragm is a shallow cup made of soft rubber that a
woman wears in her vagina during sex. The diaphragm covers the
cervix so that the man'’s sperm cannot get into her womb. The
diaphragm should be used with spermicide. If you do not have
spermicide, you can still use the diaphragm, but it may not work as
well to prevent pregnancy.

» When a
diaphragm is used

Diaphragms come in different sizes, and are available at some

health posts and family planning clinics. A health worker who has correctly, it prevents

been trained to do pelvic exams can examine you and find the pregnancy most of

right size diaphragm. the time and may
Diaphragms can get holes, particularly after being used for also give some

more than a year. It is a good idea to check your diaphragm often. protection against

Replace it when the rubber gets dry or hard, or when there is a STl
hole in it.
You can put the diaphragm in just before you have sex or up to
6 hours before. If you have sex more than one time after you put
the diaphragm in, put more spermicide in your vagina each time
before you have sex, without removing the diaphragm.
How to use a diaphragm:
1. If you have spermicide, squeeze 2. Squeeze the 3. Open the lips of your vagina
it into the center. Then spread diaphragm in half. with your other hand. Push the
a little bit around the ; diaphragm
edge with your into your
finger. vagina. It
works best
if you
push it
4. Check the position of your diaphragm by putting toward
one of your fingers inside your vagina )kf)ourk
dcK.

and feeling for your cervix through the
rubber of the diaphragm. The cervix
feels firm, like the end of your nose.
The diaphragm must cover your cervix.

6. Leave the diaphragm in
place for at least 6 hours

5. If the diaphragm is in the right place, after sex.

you will not be able to feel it inside you.

You can leave the diaphragm in for up to 24 hours. It is OK to use the diaphragm during monthly
bleeding, but you will need to remove it and clean it as often as you would change a cloth or pad.

To remove the diaphragm:

Put your finger inside your vagina. Reach behind the front rim of the diaphragm and pull it down
and out. Wash your diaphragm with soap and water, and dry it. Check the diaphragm for holes
by holding it up to the light. If there is even a tiny hole, get a new one. Store the diaphragm in a
clean, dry place.
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SPERMICIDE
(contraceptive foam, tablets, jelly, or cream)

Spermicide comes in many forms—foam, tablets, and cream or
jelly—and is put into the vagina just before having sex. Spermicide
kills the man's sperm before it can get into the womb.

If used alone, spermicide is less effective than some other
methods. But it is helpful when used as extra protection along
with another method, like the diaphragm or condom.

Spermicides can be bought in many pharmacies and markets.
Some women find that some types of spermicides cause itching or
irritation inside the vagina.

Spermicides do not provide protection against any STI. Because
spermicides can irritate the walls of the vagina, they may cause
small cuts that allow HIV to pass more easily into the blood
(see page 524).

When to insert spermicide:

Tablets or suppositories should be put in the vagina
|0 to I5 minutes before having sex. Foam, jelly, or cream work
best if they are put in the vagina just before having sex.

If more than one hour passes before having sex, add more
spermicide. Add a new tablet, suppository, or applicator of foam,
jelly, or cream each time you have sex.

How to insert spermicide:
I. Wash your hands with soap and water. \

2. To use foam, shake the foam container rapidly, about 20 times. Then
press the nozzle to fill the applicator.

To use jelly or cream, screw the spermicide tube onto the applicator.
Fill the applicator by squeezing the spermicide tube.

4. |If you are using an applicator, press in the plunger all the way

5. Rinse the applicator with clean water and soap.

vagina, wear a pad, cotton or clean cloth to protect your clothes.

To use vaginal tablets, remove the wrapping and
wet them with water or spit on them. (DO NOT
put the tablet in your mouth.)

3. Gently put the applicator or vaginal tablet into your
vagina, as far back as it will go.

and then take out the empty applicator.

Leave the spermicide in place for at least 6 hours after sex. Do
not douche or wash the spermicide out. If cream drips out of your
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Hormonal Methods of Family Planning

These methods contain hormones, called estrogen and progestin,
that are similar to the estrogen and progesterone a woman makes
in her own body. Hormonal methods include:

* pills, which a woman ¢ injections, * implants, which are
takes every day. which are given  put into a woman’s
every few arm and last for

several years.

@
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Hormonal methods work by preventing the woman's ovaries
from releasing an egg. The hormones also make the mucus at the

opening of the womb very thick, which helps stop the sperm from
getting inside the womb.

Most birth control pills and some injections contain both
estrogen and progestin. These are called ‘combination’ pills or
injections. The two hormones work together to give excellent
protection against pregnancy. However, some women should not
use pills or injections with estrogen for health reasons, or because
they are breastfeeding (see page 209).

‘Progestin-only’ pills (also called mini-pills), implants, and some
injections contain only one hormone—progestin. These methods
are safer than combined pills or injections for women who should
not use estrogen, or are breastfeeding (see page 209).

These women should avoid ANY kind of hormonal method:

* Women who have breast cancer, or a hard lump in
the breast (see page 382). Hormonal methods do
not cause cancer. But if a woman already has breast
cancer, these methods can make it worse.

2% « VWomen who might be pregnant or
i Whose monthly bleeding is late (see

page 67).

* Women who have abnormal bleeding from
the vagina during the 3 months before
starting hormonal methods (see page 360).
They should see a health worker to find out
if there is a serious problem.

health problems. Be sure to check each method to see if it is safe
for you. If you have any of the health problems mentioned and
still wish to use a method, talk to a health worker who has been
trained in hormonal methods of family planning.

Hormonal
Methods of
Family
Planning

BaAi=

hormones

IMPORTANT

Hormonal methods
do not protect
against STls or HIV.

» A woman controls
hormonal methods
and they can be
used without a man
knowing.

» Some medicines
for seizures (“fits”),
for tuberculosis (TB),
or for HIV make
hormonal methods
less effective. A
woman taking these
medicines should
use another family
planning method or
combine it with a
second method such
as a condom or a
diaphragm.
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Nausea

Because hormonal methods contain the same chemicals that a woman'’s body
makes when she is pregnant, these things may happen during the first few months:

Side effects often get better after the first 2 or 3 weeks or months. If
they do not, and they are annoying or worrying you, see a health worker.
She may be able to help you change the amount of the hormones in your
method or to change methods. For more information about the specific side
effects that are common with each hormonal method, see pages 209 to 215.

Side effects of hormonal methods

Changes in

Swelling of
the breasts

Headaches Weight gain

» The pills will not
prevent pregnancy
immediately. So,
during the first 7 days
on pills, use condoms
or some other backup
method to avoid
pregnancy.

common brands of oral
contraceptives

» If you must change
to a lower dose pill,
use a barrier method
of family planning

or do not have sex
during the first month.
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THE PILL

Birth control pills with estrogen and progestin

If you take birth control pills every day, they will protect you
from pregnancy for your entire monthly cycle. These pills are usually
available at family planning clinics, health posts, pharmacies, and
through health workers.

There are many different brands of pills. The pill you get should
be what is called a ‘low-dose’ pill. This means it has 30 or 35
micrograms (mcg or pcg) of the estrogen called ‘ethynil estradiol’
or 50 mcg of the estrogen called ‘mestranol’, and Imilligram (mg)
or less of progestin. (Mini-pills and low-dose pills are different—
low-dose pills have both estrogen and progestin, while the mini pill
has only progestin.) Never use a method with more than 50 mcg
of estrogen.

Once you start taking pills, you should try to stick with one
brand (and if you can, buy several packets at once). If you must
change brands, try to get another with the same hormone names
and strength. You will have fewer side effects and better protection.

Who should not take combined pills:

Some women have health problems that make it
dangerous for them to use the pill. NEVER take the pill if you
have any of the conditions listed on page 207, or if you:

* have liver disease, hepatitis, or yellow skin and eyes.

* have ever had signs of a stroke, paralysis, or heart disease.

* have ever had a blood clot in the veins of your legs, or in your
lungs or brain. Varicose veins are usually not a problem, unless
the veins are red and sore.
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Hormonal Methods of Family Planning

If you have any of the following health problems, try to

use a method other than combined birth control pills. But if
you cannot, it is still better to take the combined pill than to
become pregnant. Try not to take combined pills if you:

smoke and are over 35 years old. You have a greater
chance of having a stroke or heart attack if you take
combined pills.

have diabetes or epilepsy. If you are taking medicine
for seizures (“fits"), you will need to take a stronger (50
micrograms of estrogen) birth control pill. Get medical
advice from a health worker or doctor.

have high blood pressure (more than 140/90). If you
have ever been told you have high
blood pressure or think you might
have it, have your blood pressure
checked by a health worker. If
you weigh too much, have
frequent headaches, get out
of breath easily, feel weak or
dizzy often, or feel pain in
the left shoulder or chest,
you should be tested for
high blood pressure.

Common side effects of combined bpills:

Irregular bleeding or spotting (bleeding at other times
than your normal monthly bleeding). Combined pills often
make your monthly bleeding shorter and lighter: It is also
normal to sometimes skip your monthly bleeding. This is
the most common side effect of combined birth control
pills. To reduce spotting, be extra careful to take the pill

at the same time every day. If the spotting continues, talk
with a health worker to see if changing doses of progestin
or estrogen will help.

Nausea. Nausea, the feeling that you want to throw up,
usually goes away after | or 2 months. If it bothers you, try
taking the pills with food or at another time of day. Some
women find that taking the pill just before going to sleep at
night helps.

Headaches. Mild headaches in the first few months
are common. A mild pain medicine should help. If the
headache is severe or comes with blurred eyesight, this
could be a serious warning sign, see page 210.
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» If you are
breastfeeding, be
sure to wait until
your milk is coming in
well before starting
to take the combined
pills. This usually
takes about 3 weeks.

» [f you are bothered
by any body changes
dfter starting birth
control pills, talk

to a health worker.
She might suggest a
different pill.

» If your monthly
bleeding does not
come at the normal
time and you have
missed some pills,
continue to take your
pills but see a health
worker to find out if
you are pregnant.
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Warning signs for problems with combined pills:
STOP taking the pill and see a health worker if you:

* have severe headaches with blurred vision (migraines) that

begin after you start taking the pill.
» If you are given a

new medicine while
on the pill, ask your * feel severe pain in your chest and shortness of breath.
health worker if you * have severe pain in one leg.

should use a barrier
method or not have

* feel weakness or numbness in your arms or legs.

* have severe pain in the abdomen.

sex while taking If you have any of these problems, pregnancy can
the medicine. Some also be dangerous, so use another type of family
antibiotics and other planning such as condoms until you can see
medicines make the a health worker trained in hormonal family

pill less effective. planning methods.

How to take combined birth control pills:

The pill comes in packets of 21 or 28 ®

tablets. If you have a 28-day packet, take one EDO=O=O=O=%O—O=@
pill every day of the month. As soon as you §O=0-0-0—0—0—0"

have finished one packet, begin taking pills H)=O=()=O=O=O=OTL

from another packet. O OO
(The last 7 pills in a 28-day packet are

made of sugar. They have no hormones in

them. These sugar pills help you to remember
to take a pill each day.)

28-Day Pill Packet

If you have a 21-day packet, take a pill

@
EI>O=O=O=O=O%)=O=@ every day for 2| days, then wait 7 days

before beginning a new packet. Your
monthly bleeding will usually happen during

the days you are not taking pills. But begin
a new packet even if your monthly bleeding
21-Day Pill Packet has not come.

With both 21-day and 28-day packets, take the first pill on the first day of your
monthly bleeding. This way you will be protected right away. If it is after the first
day, you can start taking a pill on any of the first 7 days of your monthly cycle. But
you will not be protected right away, so for the first 2 weeks you are taking the pill
you should also use another family planning method or not have sex.

You must take one pill every day, even if you do not have sex.Try to take your
pill at the same time every day. It may help to remember that you will always start
a new packet on the same day of the week.
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Forgetting to take pills:
If you miss pills you could get pregnant.
If you forget | or 2 pills, take | pill as soon as you remember.

Then take the next pill at the regular time. This may mean that
you take 2 pills in one day.

If you forget to take 3 pills, 3 days in a row, take | pill right away.
Then take | pill each day at the regular time.

3 = missed pill
If you are using a 28-day packet of pills, take only the hormone @ = take 2 pills
pills and skip the sugar pills, then start taking hormone pills from a
new packet. If you are using a 21-day packet, start a new packet
as soon as you finish the one you are taking now. Use condoms
(or do not have sex) until you have taken a pill for 7 days in a row.

If you forget to take more than 3 pills, stop taking the pills and
wait for your next monthly bleeding. Use condoms (or do not
have sex) for the rest of your cycle. Then start a new packet.

Late or missed pills may cause some bleeding, like a very light
monthly bleeding.

If you have trouble
remembering to take
pills, try taking a pill
when you do a daily
task, like preparing the
evening meal. Or take
the pill when you see
the sun go down or
before you sleep. Keep
the packet where you
can see it every day. If
you still forget to take
your pills often (more
than once a month),
think about changing to a different method of birth control.

If you vomit within 3 hours after taking your pill or have severe
diarrhea, your birth control pill will not stay in your body long
enough to work well. Use condoms, or do not have sex, until you
are well and have taken a pill each day for 7 days.

Stopping the pill:

If you want to change methods or get pregnant, stop taking the
pills when you finish a packet. You can get pregnant right after you
stop. Most women who stop taking pills because they want to get
pregnant will get pregnant sometime within the first year
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The mini pill is safe
and effective during
breastfeeding.

» If you forget a pill,
use a barrier method
(or do not have sex)

for 7 days, AND keep
taking your pills.

The Mini Pill or Progestin-only Pills

Because this pill does not contain estrogen, it is safer for
women who should avoid combined birth control pills (see
pages 208 and 209) and for women who have side effects from
combined pills. But this pill is less effective than combined birth
control pills.

The mini pill is very effective for most breastfeeding mothers,
including mothers whose milk is not coming in well yet. Like the
combined pill, it is usually available at family planning clinics, health
posts, pharmacies, and through health workers. See page 522 for
brand names.

Women with any of the conditions on page 207 and women
who are taking medicine for seizures should not take the mini pill.
The medicine makes the mini pill less effective.

Common side effects of the mini pill:

* irregular bleeding or spotting. This is the most common
side effect. If it becomes a problem, taking ibuprofen may help
stop spotting.

* no monthly bleeding. This is fairly common, but if you go
more than 45 days without bleeding you may be pregnant.
Keep taking your pills until you can see a health worker to
find out if you are pregnant.

* occasional headaches.

pregnant.

How to take the mini pill:
* Take your first pill on the first day of your monthly bleeding.

* Take one pill at the same time each day, even if you do not have sex.
If you take a pill even a few hours late or forget only one day's pill, you can become

* When you finish a packet, start your new packet the next day, even if you have not
had any bleeding. Do not skip a day.

If you are breastfeeding and have not started your monthly bleeding, you can start
taking the pills any day. You may not begin bleeding. This is normal.

What to do if you miss a mini pill:

Take it as soon as you remember. Take the next pill at the regular time, even if it
means taking 2 pills in one day. Use a barrier method with the pill, or do not have sex
for 2 days. You may have bleeding if you take your pill at a later time than usual.

Stopping the mini pill:

You can stop taking the pill any time. You can get pregnant the day after you stop,
so be sure to use another family planning method right away if you do not want to
become pregnant. If you can wait until the end of your cycle before stopping, your
monthly bleeding will be more regular.
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IMPLANTS (Jadelle, Implanon)
Implants are small, soft tubes that are placed under the skin on
the inside of a woman'’s arm. These tubes contain the hormone
progestin and work like mini pills. They prevent pregnancy for 3 to
5 years, depending on the type of implant.

How to use implants:

A trained health worker makes a small
cut in the skin to insert and remove the
implants. This is usually done at a
clinic or family planning center.

Before trying implants, be sure a health worker
near you is trained and willing to remove the implants, in case you
want them removed. It is harder to take implants out than it is to
put them in.

Implants can be used by women who are breastfeeding and
others who have problems with estrogen. VWWomen should not use
implants if they have any of the conditions described on page 207,
if they have heart disease, or if they want to become pregnant in
the next few years. If you are taking medicines for seizures, you
will need to use a backup method, like a condom or a diaphragm,
as well as the implants.

Common side effects of implants:

During the first months, the implants may cause irregular
bleeding (in the middle of your monthly cycle) or more days
of monthly bleeding. Or you may have no bleeding at all. This
does not mean that you are pregnant or that something is wrong.
These changes will go away as your body becomes used to
having more progestin. If this irregular bleeding causes problems
for you, a health worker may have you take low-dose combined
birth control pills along with the implants for a few months.

You may also have occasional headaches and the same side
effects common with progestin-only injections (see page 214).
» Many women
To stop using implants: want their implants
removed early
because they do not
like the side effects.
The most common
concern is irregular
bleeding.

Implants can be removed at any time—though it can be hard
to find a health worker who knows how to remove them. After
removal, you can get pregnant right away, so use another family
planning method if you do not want to become pregnant.
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» Progestin-only
injections almost
always cause changes
in the monthly
bleeding. You may
have light bleeding
every day or every
once in a while. You
will probably stop
having monthly
bleeding by the end of
the first year. These
changes are normal.

BIRTH CONTROL INJECTIONS

In this family planning method, a woman is given injections
of hormones every | to 3 months, usually at a health center
or family planning clinic, by someone who knows how. The
protection lasts until you need a new injection, and can be
used without others knowing.

Progestin-only injections

Progestin-only injections, such as Depo Provera and Noristerat,
contain only the hormone progestin. These are especially good
for women who should not use estrogen (see pages 208 and
209). They are given every 2 to 3 months.

Women should not begin progestin-only injections if they
have any of the conditions listed on page 207/, if they are
unable to get regular injections, or if they want to become
pregnant within the next year.

Common side effects of progestin-only injections:

Because of the large doses of progestin given with each
injection, women experience more changes in their monthly
bleeding during the first few months than with other hormonal
methods.

Other common side effects are:
* irregular bleeding or heavy spotting. If this is a problem,
a health worker can give 2 cycles of a combined low-dose
birth control pill to take along with the injections to stop
the spotting. Most irregular bleeding will stop after a few
months.

* no monthly bleeding.
* weight gain.

Combined injections

Other injections, such as Cyclofem and Mesigyna, contain
both estrogen and progestin. This type of injection is good
for women who want to have regular monthly bleeding.
Combined injections are given every month, are more
expensive than progestin-only injections, and are harder to find.

Women who should not take combined birth control pills
or progestin-only injections should not take combined
injections either. Do not begin combined injections while
breastfeeding until your milk is coming in well. This usually
takes about 3 weeks.
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Common side effects of combined injections:

Because the injection contains the same hormones as
combined birth control pills, the same side effects are common
(see page 209).

How to use birth control injections:

It is best to get your first injection during your monthly bleeding. This way you
know that you are not pregnant. You can start the injections anytime if you are
breastfeeding and have not started your monthly bleeding.

The injection protects you against pregnancy immediately if it is given within 5
days after your monthly bleeding begins. If the injection was given 6 or more days
after the beginning of your monthly bleeding, you should use condoms or not have
sex for the next 7 days.

You must have an injection every |, 2, or 3 months, depending on the kind of
Injection:

* Depo Provera: every 3 months

* Noristerat: every 2 months

* Cyclofem and Mesigyna: every month

Try not to be late getting injections. The injection becomes less effective

the longer you wait. If you are late, use a barrier method, or do not have sexual
intercourse for 7 days after the injection.

You are using Depo
Provera, so you will
need to come back
in 3 months for your
next injection.

(cc

To stop using injections:

You can stop having birth control injections any time you want.
But after you stop, it can take a year or more to become pregnant
and for your monthly bleeding to return to normal. But it also may
come back sooner. So if you do not want to become pregnant
right away, you must use another family planning method during
this time.
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Intra- THE IUD (IUCD, Copper-T)
Uterine The IUD is a small object or device that is inserted into the
wom a specially trained health worker or midwife. Once in
. b by a specially trained health ki idwife. Once i
Devices the womb, the IUD prevents the
: man's sperm from fertilizing the
(Devices P g
that go into v;/]oman’s S%cg. The IU:%can Isétay in
the womb for up to [0 or 12 years
the womb)

(depending on the kind of IUD it
is) before it must be removed and
replaced. An IUD can be used
without the man knowing you are
using it (although sometimes a man can feel the strings).

The most common |UDs are made of plastic, or plastic and
copper.

Progestin IUD (Mirena, LNG IUD)

This kind of IUD also contains the hormone progestin and is available in some
countries. Progestin decreases the pain and bleeding that some women have with
the IUD. It protects against pregnancy for 5 years.

IUDs do not protect against STls, including HIV.
And if a woman has an STI, the IUD can lead to more serious
complications, such as pelvic inflammatory disease (PID).

PID can lead to infertility.

Do not use an IUD if you:

* are pregnant or might be pregnant.
» |UDs can be used
safely by women who
are breastfeeding.

* have an STl or are in danger of getting an STI. (This
includes any woman who has more than one partner, or
whose partner may have other sex partners.)

* have a lot of bleeding and pain during your monthly
bleeding (a progestin IUD may be better).

* are very anemic (a progestin [UD may be better).

Wait for at least 3 months before using an IUD if you have
had an infection in your tubes or womb, or an infection after

» Do not use an IUD giving birth or after having an abortion.
if you are unable to

get to a health center . R
o clinic where you Common side effects:

can have the IUD You may have some light bleeding during the first week after
removed if necessary. getting an IUD. Some women also have longer, heavier, and
more painful monthly bleeding, but this usually stops after the
first 3 months.
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How to use the IUD:

An IUD must be inserted by a specially trained health worker after doing a pelvic
exam. The best time to have the IUD put in is during your monthly bleeding. After
childbirth, it is best to wait 6 weeks for the womb to return to its normal size and
shape before getting an [UD.

Occasionally an IUD will slip out of place. If this happens, it
will not be effective in preventing pregnancy, so it is important to
learn to check your IUD to make sure it is still in place. Most
|UDs have 2 thread-like strings attached which hang down into
the vagina. You should check the strings after each monthly
bleeding to make sure the IUD is in place.

How to check the IUD strings:
I. Wash your hands.

2. Squat down and reach as far as you can into your
vagina with your 2 fingers. Feel for the |UD strings,
but do not pull them.

3. Take out your fingers and wash your hands again.

Warning signs for problems with an IUD:

Pelvic inflammatory disease is the most serious problem
that can result from having an [UD. Most infections happen in
the first 3 months, usually because the woman already had an
infection when the IUD was put in. Or it may happen because
the health worker did not put in the IUD under clean conditions.

If you have any of the following signs, you should see a health
worker trained to insert |UDs and to treat complications, or go
to a hospital immediately:

* Your monthly bleeding is late.

* You have pain in your lower belly or pain during sex.

* You have a heavy or bad-smelling discharge from the vagina.
* You do not feel well, or have fever or chills.

* Your IUD string is missing, or is shorter or longer than usual.

* Your partner can feel the IUD (not just the strings)
during sex.

To stop using an IUD:

When you want to stop using an IUD, it must be removed
by a trained health worker. Never try to remove an IUD yourself.

You can become pregnant as soon as it has been removed.
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Natural T |

Methods of here are also 3 methods to avoid pregnancy that do not
ethods o require any devices or chemicals (as with barrier methods) or

Famlly medicines (as with hormonal methods). The methods are:

Planning * breastfeeding for the first 6 months

* the mucus method

* the counting days method
JIGIONYWNPN Natural methods of family planning do not
protect against STls, including HIV. If you use any of the natural

methods listed in these pages, you still need to think about ways to
protect yourself from these diseases.

BREASTFEEDING FOR THE FIRST 6 MONTHS
(Lactational Amenorrhea Method, LAM)

Breastfeeding under certain conditions can prevent the
ovaries from releasing an egg. This method does not cost
anything, but it is most effective for only the first 6 months after
childbirth.

Use another method of family planning that is safe with
breastfeeding as soon as any of the following things happen:

How to use breastfeeding to prevent pregnancy:

Breastfeeding is an effective method of family planning only when
these 3 conditions are true:

Your baby 2. You have not had your
is less than monthly bleeding since
6 months giving birth.

old.

You are giving your baby only breast milk, and feeding it
whenever it is hungry, day and night, with no more than
6 hours between feedings. Your baby does not sleep
through the night without feeding.

Your baby is more than 6 months old, or
Your monthly bleeding starts, or

Your baby starts taking other kinds of milk or other foods, or starts sleeping
for more than 6 hours during the night, or

You must be away from the baby for more than 6 hours and cannot
remove milk from your breasts during that time.
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THE MUCUS METHOD AND THE
COUNTING DAYS METHOD

To use either of these methods, you must understand when
you are fertile during your monthly cycle. This is sometimes called
fertility awareness’. Then, to avoid pregnancy, you and your partner
must not have sex, or must use a barrier method of family planning,
during your fertile days.

Because there are no costs or side effects, these methods can be
used by women who cannot or do not want to use other methods,
or when other methods are not available.

To practice fertility awareness more effectively, both you and
your partner should visit a specially trained health worker to learn
about your bodies and about fertility. It usually takes about 3 to
6 months of practice to learn how to use these methods.

The mucus and counting days methods do not work as well if:
* you have little control over when -
you will have sex. During your I'm tired of =
fertile times, your partner must be waiting! | i
willing to wait and not have sex R
or to use condoms or some other
barrier method.

* your fertility signs change from month
to month. You will not be able to
know when you are fertile.

* you have just had a baby or )
miscarriage. It is hard to know when L
you are fertile at these times. }‘

What you should know about a woman’s cycle of fertility:
* A woman releases one egg each month.

* The egg is released from the ovary about |4 days before the
next monthly bleeding.

* The egg lives for about 24 hours (I day and | night) after it has
been released from the ovary.

* The man’s sperm (seed) can live up to 2 days inside the
woman's body.

» All these methods
require the man's
cooperation or they
will not be effective.

s

barrier methods

o

sex without
intercourse

[ =

monthly bleeding

To make all natural family planning methods more effective:

monthly bleeding.

* Have sex only on the days between the end of the fertile time and your next

* Use both the mucus method and the counting days method at the same time.
* Use condoms whenever you are not sure if you are fertile, or do not have sex.
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Mucus Method

To use the mucus method, you must pay careful attention to
the mucus (wetness) in your vagina.Your body produces wet
mucus during your fertile time to help the sperm get into the
womb. So if you check your mucus every day, you will know
when you are becoming fertile. Then you can avoid sex during
this time.

How to tell when you are fertile:

Wipe the outside of your vagina with
your finger or a piece of paper or cloth.

If there is mucus there, take some
between your fingers. How does it feel?
Wet and slippery? Dry and sticky?

clear, wet, slippery mucus = fertile

white, dry, sticky mucus = not fertile

How to use the mucus method:

* Do not have sex on any day you see or feel wetness or mucus. Or; if you want to
have sex on those days, use a condom or a diaphragm without spermicide (these
are the only methods that do not change the mucus).

* Do not have sex until 2 days after the last day of clear; slippery mucus.

* Do not have sex during your monthly bleeding. There is a small possibility you
could be fertile and not be able to tell.

* Do not douche or wash out your vagina at any time. This will wash the mucus away.

* If you are having trouble knowing when you are fertile, or if you have a vaginal
infection, you should use another method.
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Counting Days Method

With the counting days method, you do not have sexual
intercourse during any time that you might be fertile. This
method can be used only if you have regular cycles that last
between 26 and 32 days. This means that the time from the first
day of one monthly bleeding, to the first day of your next monthly
bleeding, must be at least 26 days, and no more than 32 days.

This method will usually work if you have nearly the same
number of days from one monthly bleeding to the next (regular
cycles). But if you have one cycle of a different length, you can
easily get pregnant. It is common for a woman to have a cycle
of a different length when she is sick or feeling a lot of stress. So
if you are sick or feeling stress, it will be best for you to use a
different family planning method until you are well and your cycle
is normal.

I started my
monthly bleeding
8 days ago. So we

How to use the counting days method:
For this method to work, you cannot have

sexual intercourse from the 8th day of your cycle Ca"”o‘jft f/;‘:‘ﬁl :e:ei‘;da)‘ s -
through the |9th day of your cycle. If you have 10 days. /(u
sexual intercourse during this time, you must use "

I better go to

another method of family planning. 290
my sister’s.

You can use beads, a chart, or some other tool to remember your fertile
days. String 32 beads, of 3 different colors, into a necklace. Each color bead
can represent a different part of your cycle.

6 blue beads show days
when sexual intercourse
will not usually cause

| 3 more blue
regnancy.
beads show days A red bead preg .
when sexual marks the
intercourse will first day of
your monthly

not usually cause

pregnancy. bleeding.

| 2 white beads

show your fertile time —
when sexual intercourse
can cause pregnancy.

On the first day of your monthly bleeding, put a ring or string around
the red bead. Each day, move the ring past one bead. When the ring s
is on any of the white beads, you may get pregnant if you have sexual &
intercourse. Whenever you start your next monthly bleeding, move
the ring back to the red bead at the start.
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Traditional
and Home

Methods

Every community has traditional methods to prevent or stop
pregnancy. Many of these can be very useful in limiting the
number of children a couple has, although they are usually not as
effective as modern methods. But some traditional methods are
not effective at all, and some can even be very harmful.

TRADITIONAL METHODS THAT WORK

Withdrawal or pulling out (coitus interruptus). With this
method, a man pulls his penis out of the woman and away from
her genitals before he ejaculates. This method is better than no
method, but it does not always work. Sometimes a man is not
able to pull out before he ejaculates. Even if the man pulls out
in time, some liquid that contains sperm can leak out of his penis
before ejaculation and cause pregnancy.

Separating partners after childbirth. In many

\
Q\’/ V/\)\ «‘\\ communities, couples do not have sex for months or
A years after the birth of a baby. This allows the mother

to give more time to the care of the new baby and to
regain her strength without fear of pregnancy.

Sex without intercourse. There are also ways to have
sex that do not cause pregnancy. Oral sex (mouth on
genitals) and sexual touch (touching the genitals or
other parts of the body) are both sexual activities that
many couples enjoy. They have very low risk of passing
HIV and other STls. Anal sex also cannot cause

pregnancy, although HIV and other STls can pass

very easily this way.

Avoiding all sexual intercourse (the man'’s penis
inside the woman's vagina) is the surest way to

prevent pregnancy, although it may be difficult to practice for
a long time.

TRADITIONAL METHODS THAT DO NOT WORK
OR CAN BE HARMFUL
* Omens and magic do not prevent pregnancy.

* Putting grasses, leaves, pods, and dung in the vagina can cause
infection and irritation.

* Washing out the vagina (douching) with herbs or powders
does not prevent pregnancy. Sperm move very fast and
some will reach the inside of the womb before they can be
washed out.

* Urinating after sex does not prevent pregnancy. (But it can
help to prevent infections of the urine system.)
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STERILIZATION (the operation for no more children) Permanent
There are operations that make it almost impossible for a man Methods

or a woman to have any children. Since these operations are .

permanent, they are only good for those women or men who are of Famlly

certain that they do not want any more children. Planning

To have one of these operations, you must go to a health center or
hospital. The surgery is fast and safe, and does not cause side effects.

The operation for the man (Vasectomy)

A vasectomy is a simple operation in which the
tubes that carry the sperm from the testicles to the
penis are cut. The man’s testicles are not
cut. This operation can be done in any

health center where there is a trained The ZZ”;Z:.” bes |a~

health worker. It takes only a few . Ll )

minutes to do. a man’s body
'

The operation does not change
) - here and
a man’s ability to have sex or to feel —»@H here
sexual pleasure. He still ejaculates semen
but there are no sperm in the semen.
The tubes may still have sperm in them
for as long as 12 weeks after
the operation, so you need to use
another method of family planning
during that time.

The operation for the woman (Tubal Ligation)

A tubal ligation is a slightly more
difficult operation than a vasectomy, The W"m"”’;t“bes
but it is still very safe. It takes about he,frf,,fj,;ere
30 minutes.

A trained health worker inserts a
tool through the skin near the belly
button to cut or tie the tubes that
carry the eggs to the womb. It does
not change a woman’s monthly
bleeding or her ability to have sex
and sexual pleasure.

JIVONYVNNBY Sterilization does not protect against STls,
including HIV. So you will still need to think about ways to protect
yourself from these infections.
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New
Methods of
Family
Planning

Choosing
the Best
Method

The following new methods of family planning are available

or are being developed. They may only be available in some
places and may be expensive. We include them here because
the more women know about new methods and ask for them,
the more likely it is that the methods will become available for
everyone and perhaps be less costly. The more methods there
are, the more likely it is that every woman who wants to prevent
pregnancy will be able to find a method that suits her needs.

The patch is a thin piece of plastic that sticks to the skin
and releases both estrogen and progestin into the body. You
must put on a new patch once a week for 3 weeks in a row, then
no patch for | week (the week of your monthly bleeding). You
should not use the patch if you have any of the conditions listed
on pages 207, 208, or 209. The patch can have the same side
effects as combined pills.

Once-a-week birth control pills work by changing a
woman's natural balance of estrogen, which prevents a fertilized
egg from attaching to the womb wall. The once-a-week pill is
less effective than regular daily birth control pills at preventing
pregnancy. Little is known about its side effects.

Vaginal rings slowly release estrogen and progestin, or just
progestin, into a woman’s vagina. Vaginal rings come in only one
size and a woman can put one in herself. They last from | month
to | year. You can get pregnant as soon as you stop using a ring.

The best family planning method is the one you are most
comfortable using. To choose the best method for you, it can

be helpful to think about your day-to-day life, your relationships,
concerns, needs, and desires. Whichever method you choose, it
is important to understand and follow the instructions for how
to use it effectively. Here are some ways to think about different
methods based on your personal needs.

I do not

I want to want to
keep having have to do
normal monthly something
bleeding. every day.

You might PREFER:
Barrier methods, lUD

You might AVOID:
Hormonal methods
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You might PREFER:
Implants, injections, IUD

You might AVOID:
Combined pill, mini-pill,
any natural method



Choosing the Best Method

My partner
does not
want me to
use family
planning.

You might PREFER:
Injections, implants, IUD

You might AVOID:
Barrier methods, pills, natural methods

I want to be
able to have sex
anytime without
interruption.

. ;,/
Y

You might PREFER:
lUD, hormonal methods

You might AVOID:
Barrier methods, natural methods

I want to
have a child
within a year.

You might PREFER:
Any barrier method, combined pill,
mini-pill, any natural method

You might AVOID:
Implants, injections, IUD, sterilization

Iam
breastfeeding
my baby.

You might PREFER:
Male or female condom, diaphragm

You might AVOID:
Combined pill, implants, injections until
your milk is coming in well. This usually
takes about 3 weeks.

I do not want
to put things in
my vagina or

Hormonal methods, male condom,
natural methods

You might AVOID:
Diaphragm, female condom, IUD

I do not want

any more
children.

You might PREFER:
Sterilization, implants, injections, |lUD

You might AVOID:
Natural methods, barrier methods

I think my
partner has sex
with others and
may infect me
with an STL.

You might PREFER:
Male or female condom

You might AVOID:
Any hormonal method, any natural
method, IUD, sterilization

My husband does
not want to be
involved in using
a family planning
method.

You might PREFER:
Female condom, diaphragm, any
hormonal method, lUD

You might AVOID:
Male condom, natural family planning
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Emergency
Methods of
Family
Planning

» Emergency family
planning methods
should not be used
in place of other
methods.

| Q
ﬁ‘l&.

how to take
emergency pills

w;
25

IUD

263 %

how to know
if you are at risk
for an STI

Emergency methods are ways for women to avoid pregnancy
after having unprotected sex. They are only effective if used
soon after having sex.

Emergency methods are safe and effective. But they are
not as effective as consistent use of the other family planning
methods discussed in this chapter and they can cause
unpleasant side effects.

EMERGENCY PILLS

The pills used for emergency family planning are often the
same birth control pills that some women take each day. But
in emergencies, you take a much higher dose for a short time.
There are now also special emergency pills that have the high
dose in | or 2 pills. For any of these, you must take the pills
within 5 days of having unprotected sex. The sooner you take
the pills after unprotected sex, the more likely it is you will
not get pregnant (see page 522). If you are already pregnant,
taking emergency pills will not end the pregnancy or cause
birth defects.

Until your next monthly bleeding, you should
use a barrier method of family planning, like
condoms, or not have sex. After your monthly
bleeding, you can use any family planning method
you choose.

Your next monthly bleeding should begin in
about 2 weeks. If it does not, you may have
become pregnant despite the emergency
family planning. You should continue to
use a barrier method of family planning
until you know for sure.

OTHER EMERGENCY METHODS

IUD (Intra-Uterine Device): A Copper-T IUD can
also keep the egg from attaching to the womb wall.

* The IUD must be inserted by a specially trained health
worker within 5 days after having unprotected sex. The IUD
can be kept in and continue to protect you from pregnancy
forup to 10 or 12 years. Or you can have the IUD
removed after your next monthly bleeding when it is certain
you are not pregnant. Do not have an IUD inserted if you
think you might have an STI.
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Sometimes a woman would like to space her children or limit the WOI’klI‘lg
number she has, but cannot use family planning. This can happen for Change
because:

* she cannot get the information about different methods.

* some family planning methods are not easily available or cost
too much for the family to afford.

* there are no women'’s health or family planning services nearby,
or the local health worker is not trained to provide family
planning services.

* religious beliefs forbid the use of family planning.

* a woman'’s husband does not agree to use family planning.

Here are some things that groups of people can do to make family planning
services more available to all women in the community, and to encourage the use
of family planning:

* Provide education. Make information about family planning available to
everyone—boys and girls as well as women and men. Education programs can
show the benefits of family planning and help couples choose the best methods
for them. Perhaps you can lead discussions with women or couples about their
concerns and experiences related to family planning. Include information about
preventing STls and HIV when you talk about family planning.

Make family planning methods accessible at a low cost. Have a local health
worker trained to provide family planning services start a women's health
center or include family planning services at your local clinic.

Train male outreach workers to educate men about the importance and
benefits of family planning. Help men understand their role

in reproduction so they can see that they should share the
responsibility for family planning. Try to change attitudes about
what is ‘manly’ so that men will support and participate in
family planning with their partners.

Address local religious concerns about family

planning. If a family planning method can be explained in
a way that respects religious beliefs, it will help create
more acceptance of it.

As you talk about family planning in your
community, it helps to remember and remind
others that family planning is important to
improve not just women's health and well
being, but the health and quality of life of
everyone in your community.
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Chapter 14

In this chapter:

What Is Infertility?

What Causes Infertility?
Infertility inaman
Infertility in a woman

Dangers at Work or Home
That Can Hurt Fertility

What to Do for Infertility

Losing a Pregnancy (Miscarriage)

Living with Infertility

Working for Change
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Most men and women assume they will be able to have
children. The truth is that about | out of every 10 couples
has trouble getting pregnant. Some men and women do
not want to have children. But for couples who look forward
to having children, infertility can bring sorrow, anger; and
disappointment.

Often it is the woman who is blamed if a couple does not
have children. But almost half the time, it is the man who is
infertile. Sometimes a man will not believe it is his problem,
or that it may be a shared problem. He may refuse to go for
an examination, or he may react with anger. Most often this is
because infertility causes shame in communities where a man
is expected to produce children as a sign of his manhood.

Infertility has many causes. Some of them can be treated
and some cannot. This chapter will help you understand
infertility and what you can do about it.

» When a couple
cannot have a baby,
it may be because
the man, the woman,
or both have a
fertility problem. It is
a problem that few
people talk about.
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What Is
Infertility?

» Habits such as
drinking alcohol,
smoking or chewing
tobacco, and using
drugs can all affect a
man'’s or a woman'’s
fertility.

We say a couple is infertile if they cannot get pregnant after
having sex together a few times a month for a year, without
using a family planning method. A couple may also have a
fertility problem if they have had 3 or more miscarriages (lost
pregnancies) in a row.

A man or woman who has already had a child can also
become infertile. A problem can develop in the years since
the last child was born. Sometimes the problem is not the
man'’s or the woman’s alone but a combination of the two. And
sometimes both partners seem to be healthy and no doctor or
test can find out what is causing the problem.

womb
l healthy egg \ tube
\ tube =
\ &~ -
healthy ovary
penis sperm
testicle scrotum

In-a man with normal fertility, healthy
sperm are produced in the testicles and

In-a woman with normal fertility, sperm swim
through the womb and join with a healthy egg.

inserted in the woman'’s vagina when
the man ejaculates during sex.

What

Causes
Infertility?

Where Women Have No Doctor

INFERTILITY IN A MAN
The main causes of infertility in a man are:

I. He does not produce enough sperm. Or his sperm cannot
swim to the woman's tubes or to fertilize the eggs.

2. He had mumps after puberty that harmed his testicles. He
may still come (ejaculate), but the semen has no sperm in it.

3. His sperm cannot leave his penis because he has scars in
his tubes from a sexually transmitted infection (STI).

4. He has a swelling of the veins in his scrotum (varicocele).

5. Problems during sex because:
* his penis does not get hard.

* his penis gets hard but does not stay hard during sex.

* he comes too quickly, before his penis is deep in the
woman'’s vagina.

6. llinesses such as diabetes, tuberculosis, and malaria.

2012
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INFERTILITY IN A WOMAN

The main causes of infertility in a woman are:

I. She has scarring in her tubes or inside her womb. Scarring » Infertility caused

in the tube can prevent the egg from moving through the
tube, or the sperm from swimming to the egg. Scarring in the
womb can prevent the fertilized egg from attaching to the wall
of the womb. Sometimes a woman gets scarring but does
not know it because she does not feel ill. But years later she
learns she is infertile.

Scarring can be caused by:

* an infection from an untreated STI that goes up into the
womb or tubes (pelvic inflammatory disease or PID).

* unsafe abortion or problems in childbirth that caused
damage or infection in the womb.

* unclean conditions when an IUD is put in that caused an
infection.

* problems from an operation of the vagina, womb, tubes,
or ovaries.

. She does not produce an egg (no ovulation). This can be
because the body does not make enough of the needed
hormones at the right time. If her monthly bleedings are less
than 25 days apart, or more than 35 days apart, she may have
a problem with ovulation.

Sometimes a woman does not produce eggs if she loses
weight very quickly, or if she is too fat.

. She has growths in her womb (fibroids). Fibroids can
prevent conception or make it difficult to carry the pregnancy.

. llinesses such as HIV, diabetes, tuberculosis, and malaria can
also make a woman less fertile.

by infection can be
prevented. For more
information, see page
274 and 279.

Infertility in the woman

|. blocked tube

2. ovary does not
produce an egg

Family Planning Is Safe

Family Planning

Condom Pills
Spermicides ES Emplants
Diaphragm Tnjections
N et 1w
D]ty B e

Family planning methods are often blamed for
infertility. But family planning methods (other
than sterilization) do not cause infertility except
in some cases when an |UD has not been put in
correctly and causes an infection in the womb
or tubes. For more information, see the chapter
on “Family Planning,” page 197.
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Dangers at These dangers can hurt fertility in many ways—from the
Work or making of sperm and eggs to the birth of a healthy baby:
Home That * Contaminated air, food, or water caused by dangerous
Can Hurt pesticides or toxic chemicals used in factories and farms.
Fertility

Pesticides and other
harmful chemicals can
hurt a man’s sperm
while he works...

..and if the woman washes his clothes, the
harmful chemicals are passed to her.

* Smoking or chewing tobacco, or drinking alcohol or
coffee. Women who smoke or chew tobacco, or who
drink a lot of alcohol or coffee may take longer to become
pregnant or have more miscarriages. Men who smoke or
drink a lot of alcohol or coffee make fewer sperm, and
these are often damaged or weak.

* High temperatures. A man’s sperm need to
stay cool. That is why the testicles hang in
the scrotum outside a man's body. When the
testicles get too warm they can stop making
healthy sperm. For example, this can happen if
a man wears tight clothes that press his testicles
up inside his body, or if he takes a hot bath, or
works near hot things such as boilers, furnaces,
or the hot engine of a long-distance truck—
Working in hot places, like sitting near the ~ e€specially if he drives for many hours without
hot engine of a truck for many hours, can  a break. Once the testicles become cool, they
kill sperm and cause a man to be infertile.  start making healthy sperm again.

* Medicines. Some medicines can hurt fertility. The best
choice is for you and your partner not to use any medicines
while you are trying to become pregnant. If you must use
medicines because of illness, talk to a health worker and tell
her you are trying to get pregnant.
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If you or your partner think you have a fertility problem: What to
I. Try to have sex during your fertile time. Although a man Do f
. O I0r
makes millions of sperm every day, a healthy woman releases PR
only one egg a month. This is called her fertile time—the Infertlhty

only time during the month when she can get pregnant. For
most women their fertile time starts about 10 days after the
first day of the monthly bleeding and lasts about 6 days.

The body has several signs that tell you when you are in a
fertile time. The easiest signs to check are the changes in the
mucus in your vagina.

Checking your mucus

A
During your fertile time, your B[8/B [B|B|D

cervix makes mucus that helps DIDIDIDWIWIW

sperm get into the womb. This WiHW D (DD (D

mucus looks clear and wet, DIDIDIDIDLRD

like raw egg white, and can be B|BIB|B B:

stretched between your fingers.

Later in your monthly cycle, you = monthly bleeding

may see sticky or dry mucus. This W = wet days (fertile)

kind of mucus stops the man’s

U D = dry days (not fertile)
sperm from getting into the womb.

See page 220 to learn how to check your mucus. Write
down the changes every day on a chart. During the week that :
you see wet, shiny, clear mucus, try to have sex every day. ,J!

When you have sex, the best positions for getting the
sperm close to the opening of your womb are:
* to lie on your back with the man on top.

* to lie on your side. » Try not to worry

Then, after having sex, lie flat on your back for about 20 if you do not get
minutes. This will help the sperm swim into your womb and pregnant right away.
find the egg. Many couples get

pregnant within a
Avoiding these things can also help: year if they continue
* Do not use oils or creams during sex. They can kill the to have sex during
sperm or stop it from reaching the egg. ghe woman's fertile
ays.

* Do not douche or wash inside your vagina. Douching before
or after sex can change the wetness inside your vagina,
making it harder for the sperm to live.

* Your partner should not have a hot bath before having sex.
Heat on the testicles kills sperm.
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staying healthy, 149

eating for good
health, 165

Losing a
Pregnancy
(Miscarriage)

B

infection in the womb

2. Treat any health problems.
Both you and your partner
should have medical exams Heam/‘
and be checked and treated : Cemer
for STls, and other illnesses. If = 1~
either of you has an STl,both ¥
of you must be treated. Be sure
to finish all the medicines you
are given.

3. Practice good health habits:
* Eat good, healthy food. If you do not have
regular monthly bleeding and you are very
thin or very fat, try to gain or lose weight.
* Avoid smoking or chewing tobacco, using drugs,
or drinking alcohol.
* Avoid cdffeine in drinks like coffee, black tea, and cola drinks.

* Get plenty of rest and regular exercise.

4. Try to see a health worker if you are not pregnant after
one year. There are some simple tests that do not cost much
that may be able to tell you what the problem is. For example,
the health worker may look at your partner's sperm under a
microscope to see if they are healthy. She may give you a pelvic
exam to check your vagina, womb, and tubes for infection
or growths. Or she may teach you to tell if your ovaries are
releasing an egg by taking your temperature every morning.

It is important to remember that these tests only tell you what
the problem is—they will not solve it. Even the most expensive
medicines and operations often cannot cure infertility.

For many couples, the problem is not getting pregnant but staying
pregnant. Losing | or even 2 pregnancies is common. It can be the
body's way of ending a pregnancy that is too weak to survive.

But if you have lost 3 or more pregnancies, there may be
another problem, such as:

* unhealthy eggs or sperm.

* a problem with the shape of the womb.

* growths (fibroids) in the womb.

* the wrong balance of hormones in your body.

* infection in the womb or vagina.

* an illness, such as malaria.

* toxic chemicals in your water, your community, or where
you work.
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Losing a Pregnancy (Miscarriage)

The warning signs of miscarriage are:

* small amounts of brown, red, or pink blood from
your vagina.

* pains or cramping, no matter how small.

What to do when signs start:

Once a miscarriage starts there is usually not much that can
be done to stop it. If you are bleeding slightly, without pain:

* lie down and rest for 2 or 3 days.
* do not have sex.

If bleeding continues or becomes heavy, or if you are more
than 4 months pregnant, go to a hospital and tell them you
are pregnant.

If you are in the first 3 months of pregnancy and
you have severe pain, feel faint, and have some bleeding, you could
have a pregnancy in the tube. Go to a hospital immediately. Be
sure to tell them you are pregnant.

Before you try to get pregnant again:

* Follow the guidelines on page 234 about treating health
problems and practicing good health habits. It is especially
important to avoid caffeine, to stop smoking or chewing
tobacco, and to stop drinking alcohol or using drugs. These
things can all help cause miscarriage.

* If your miscarriages always happen after you have been
pregnant for 3 months, it may be that the opening to your
womb is weak. This can sometimes be treated by having a
doctor put a small tie around the cervix
to keep it closed. Make sure that the
doctor has experience giving this
treatment. When it is time to give
birth, the tie has to be removed.

If you do become pregnant:
* try not to lift heavy things.
* try not to have sex for the first
6 to 8 weeks of your pregnancy.
* rest when you can.

Losing a pregnancy is
common. If it happens
to you, it does not mean
you cannot have a healthy
pregnancy the next time.

» Miscarriage often
happens no matter
how careful you

are. Do not blame
yourself.

1‘, ~
ﬂ )

pregnancy
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I understand how
you feel. I also have
been unable to have
a child.

Living with Infertility can make a woman

Infertility or man feel sad, nervous,
alone, frustrated, or angry.

When this happens, it is
important to know you are
not alone. Try to talk with
people who love and care

ﬂ~ about you. You may also be

|y able to find other couples
helping relationships, with the same problem and
support groups learn to help each other.

The stories below describe
some ways that people have
coped with infertility:

Adopting a child: Lina’s story
Lina was 25 years old and had been married 3 times. She was very unhappy
because each of her husbands divorced her when she did not become pregnant. In
the village, people spoke about her and blamed her, saying that she must have used
some magic to avoid pregnancy before she was married, and that it must have been
so strong it had made her infertile.

Her sisters all had children, and sometimes Lina cared for them. Her older sister
had tuberculosis (TB) and she was very ill when she gave birth to twins. Lina asked
if she might adopt one of the twins and her sister agreed. Lina went to the health
center and asked the health worker to help her find a way to feed the baby. The
health worker taught Lina how to feed the baby from a cup and arranged to have
the baby breastfed during the day by a healthy woman in the village with another
baby. At night Lina fed her baby from a cup, with breast milk that another sister
gave her each evening.

Lina's friends and neighbors were not sure
that her baby would be healthy. But when they
saw the baby grow strong, they were pleased and
proud of Lina. In fact, Lina came to be seen as an
expert in raising adopted babies. When a village
mother died in childbirth, her baby was given to
Lina to care for.

The twins have grown up now, and people
often say that the one Lina adopted is taller and
stronger than the other. They credit this to Lina’s
loving care.

— Bundoora, Australia
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Building a life without children: Sara and Tito’s story

Sara and Tito tried for many years to have children, but they were not able
to. At first they were sad, because in their community, couples were expected
to have as many children together as they could. But then they decided to stop
thinking that their lives were not complete without children and to plan a future
for themselves.

They decided to start a business and to travel from town to town, market to
market, selling pots and pans and other goods. With children, it would have been
very difficult for them to travel in this way.

Now that Sara and Tito are older, people
say they look alike in their faces and attitudes.
They care for each other, share many laughs
and many friends. They are not grandparents
like their neighbors, but they have many
interesting stories to tell. They are respected
by everyone in the community.

— Lima, Peru
To help others with infertility problems: Working
* be kind and sympathetic. It is a difficult time, and they for Change

need support and understanding. Do not blame couples
who cannot get pregnant.

* teach couples to value and respect each other as
companions.

* help a couple who cannot have children to look for other
ways to be with children or to make peace with their lives.

Condoms help
prevent STls
which can
cause infertility

Health workers can also:
* provide information on ways to adopt children.

* teach young people about STls and how to
prevent them.

* make sure your local health center is prepared
to diagnose and treat STls and to take women'’s
complaints about pelvic pain seriously. Too often
women are sent home without treatment after
being told there is nothing wrong with them.

* teach women the signs of pelvic infection and the

importance of getting immediate and complete
treatment.

* teach men and women the signs of STls, the
importance of getting treated right away, and the

importance of treating all partners, There are many causes of infertiliy,
but STls are the easiest to prevent.

|

Where Women Have No Doctor 2012



238 Abortion

Chapter 15

In this chapter:

Why Do Some Women Have Abortions? .. .. . . . 239
Safe and Unsafe Abortion . 24|
Deciding about an Abortion ... . ... 243
Safe Methods of Abortion 244
How to tell if an abortion will be safe ... .. ... 246
What to Expect during a Safe Abortion..._._. ... ... ... 248
What to Expect after an Abortion ... 249
Family Planning after an Abortion ... ... ... ... 250
Complications of Abortion ... ... ... 251
Heavy bleeding from the vagina ... 251
Emergency help for too much bleeding ... 252
SROCK ..o 254
INFECtION e 255
Fainting or loss of consciousness ... 258
Injury inside the body 258
Preventing Unsafe Abortion . 259
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Why Do Some Women Have Abortions

Abortion and Complications
from Abortion

If family planning
methods fail, safe and
legal abortion is a
woman’s safety net.

.AII[WII«'II/II 7 A—

\j_ ABORTION,

i1
&

When a woman does something to end a pregnancy, this is » Lack of family
called an ‘abortion’. We use the word abortion in this book only P/G””f”g SerfC?S and
to describe an action that is planned. The unplanned, natural loss lack of information

of a pregnancy we call a‘miscarriage’.

and abortion.

about sex lead to
unwanted pregnancy

Deciding to have an abortion is always hard. Some religions Why DO
teach that abortion is wrong and in many countries abortion is Some
not legal or safe. But there are many reasons a woman may try to
have an abortion anyway. Here are some examples: Women
* She already has all the children she can care for. Have
* A pregnancy is a danger to her health or her life. Abortions?

* She has no partner to help support the child.

* She wants to finish school.

* She does not want to have children.

* She got pregnant after being forced to have sex.

* Someone is forcing her to have an abortion.

* The child will be born with serious problems (birth defects).
* She has HIV or AIDS.
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240 Abortion

Unplanned and unwanted pregnancy can happen when. ..

I didn’t think you
could get pregnant
the first time.

You cannot use
family planning
until you are 18
years old and

married.

...the woman and her partner do not
know how pregnancy happens.

... health workers think some
women are too young to get
family planning.

... family
planning is

\ not available,
sas \ is not used
correctly, or
sk it fails.

...women are
forced to have sex.

Emergency Family Planning Methods

A woman who has had unprotected sex within the last
3 days may be able to prevent pregnancy if she acts quickly
(see page 226).
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Safe

and Unsafe Abortion

A safe abortion is less likely to cause harm than having a baby.

Abortion is very safe when it is done:
* by a trained and experienced health worker.
* with the proper instruments.
* under clean conditions. Anything that goes into the vagina and
womb must be sterile (without any germs).
* up to 3 months (12 weeks) after the last monthly bleeding.

Abortion is unsafe when it is done:
* by someone who has not been trained to do it.
* with the wrong instruments or medicines.
* under unclean conditions.

» after 3 months (12 weeks) of pregnancy, unless it is done in a
health center or hospital that has special equipment.

DEATH FROM UNSAFE ABORTION

Around the world, 46 million abortions are done every year
Women survive most of them, even if they are not legal. But
unsafe abortions can cause death, or complications like infection,
lasting pain, and infertility.

Women have always tried to find ways to end pregnancy when
they are desperate. Stay away from the following methods. They
are very dangerous.

* Do not put sharp objects like sticks, wire, or plastic tubing into

the vagina and womb. These can tear the womb and cause
dangerous bleeding and infection.

* Do not put herbs or plants in the vagina or womb.
These can burn or irritate badly, causing damage, infection, and
bleeding.

* Do not put substances such as bleach, lye, ashes, soap, or
kerosene in the vagina or womb. Also, do not drink them.

* Do not take medicines or traditional remedies in large
amounts to cause abortion (either by mouth or in the vagina).
For example, taking too much of the medicines for malaria
(chloroquine) or to stop bleeding after childbirth (ergometrine,
oxytocin) can kill you before they cause abortion.

* Do not hit your abdomen or throw yourself down stairs. This
can cause injury and bleeding inside your body, but may not
cause abortion.

JIVIKONSW:NNBN Never put anything inside the womb yourself
or allow an untrained person to do so. This can kill you.

Safe and
Unsafe
Abortion

Out of
100,000
women

getting a safe i
abortion, only
I will die.

But out of 100,000
women having unsafe
abortions, between
100 and 1000 will die.

» Avoid unsafe
abortion. Try to
prevent unwanted
pregnancy before it
happens.
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» Even if abortion is
illegal, @ woman can
usually get medical
help for complications
after an abortion. It

is often difficult to

tell the difference
between abortion and
miscarriage, unless
something from the
abortion has been left
in the womb.

If you don’t

ACCESS TO SAFE ABORTION

When a woman is faced with an unwanted pregnancy, she
should be able to get a safe and legal abortion. But laws about
abortion differ from one country to another.

Legal abortion. If abortion is legal a woman can walk into a health
center or hospital, pay a fee, and have a safe abortion. In countries
where this happens, almost no women get sick or die from
complications of abortion.

Legal abortion in some cases. In some countries an abortion is
only legal for certain reasons, such as:

* if a woman becomes pregnant from rape or incest (sex with a
close family member).

* if a doctor says pregnancy would be a danger to a woman's
health.

But abortion is often difficult to get, even for those reasons.
Doctors and health workers may not be sure what the law really
says. They may be unwilling to do abortions openly, or they may
charge a lot of money. Women may not know if abortion is legal
or available in their country.

lllegal abortion. If abortion is not legal, both the women who
get abortions and those who perform them can be arrested.
In most places this does not happen. But where abortion is
against the law, more women die from unsafe abortion and
unsafe pregnancies. Money that could be spent on women'’s
health services is spent instead on treating complications of
unsafe abortion.

Never assume abortion is illegal. Try to find out about the laws
in your own country. It may be easier to work around the laws
than to try and change them. Even if abortion is illegal,
there may be people providing safe abortions. Finding a

nﬁ'g";‘z a"’d)/; Bb}thﬂfsaﬁe’ safe abortion may mean the difference between staying
can’t);;elp have an alive and dylng

abortion!

you.

Other barriers to finding a safe abortion

Legal or not, it can be hard to get a safe abortion
because it is too costly, too far away, or because there
are confusing rules, or papers to fill out.

These reasons often make it especially difficult for
women who are poor, or who are not familiar with the
medical system, to get safe abortions. Unfortunately,
in many places, the only women who can easily get
a safe abortion are women who can afford to pay a
private doctor.
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Your decision to have an abortion will often depend on whether DCCIdll‘lg
safe abortion is available where you live. It also depends on how about an
an abortion or a baby would affect your life. Abortion

It may help to think about these questions:

* Will you be able to care for a baby?
Do you have enough money to raise
a child?

* Is pregnancy a danger to your health?

» If safe abortion
is not available,

you might consider
giving the baby up
for adoption, if this
is acceptable to you
and your community.

* Do you have a partner or husband
who will help support a child? Can
you talk with him about this decision?

* Is your religion or family against
abortion? If yes, how will you feel if
you have one?

* How will the abortion be done? (See page 248.)
* For how long have you been pregnant?

* Could you have a sexually transmitted infection (STI) or HIV?
You may be at more risk of having an STI if you are young, 21
single, and have a new partner, or if you have signs of an STI. If
you feel that you are at risk, see page 263 in the STI chapter. STls
You may need treatment before the abortion.

* What complications (problems) can be caused by the
abortion? (See pages 25| to 258.) If you have HIV or AIDS,
the dangers of an unsafe abortion could be increased.

* Where can you go for emergency care if you have
complications! How will you get there?

The information on the next 4 pages may help you decide
whether safe methods of abortion are available in your
community.

I will be your friend
no matter what you
decide to do.

If you are helping someone decide
about an abortion:

She needs respectful advice and
friendly support. Do not tell anyone else
about her decision unless she wants
others to know.
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Safe
Methods of
Abortion

cannula

vacuum
aspirator

curette

A pregnancy can be removed from the womb by a trained health
worker in the following ways:

Abortion by suction (vacuum aspiration, MVA)

The pregnancy is removed by suction using a special tube
(cannula) that is put into the womb through the vagina and cervix.
This can be done without putting the woman to sleep, though
sometimes medicine is injected into the cervix to help with the
pain. When vacuum aspiration is done by hand (manual vacuum
aspiration or MVA), the pregnancy is removed using a special
syringe. Otherwise, a small electric machine is used.

MVA is simple and safe, and takes only about 5 to 10 minutes. It
is usually done in a clinic or health post, or doctor's office. This kind
of abortion is safe to do during the first |2 weeks (3 months) of
pregnancy. After 12 weeks, only use MVA if the woman is in serious
danger and you have no other way to help her. MVA causes fewer
complications than dilation and curettage (described below).

In some places MVA is used to bring on late monthly bleeding.
The woman may not even know if she is pregnant—just that her
monthly bleeding has not come. This is called menstrual regulation.
MVA is also used to treat bleeding from an incomplete abortion
or a miscarriage. (For more information about MVA see A Book For
Midwives, published by Hesperian.)

Abortion by scraping (dilation and curettage,
or D and C)

The pregnancy is scraped out with a curette, a small spoon-
shaped instrument that is made especially to go into the womb. A
curette is larger than a cannula and because it is sharp, the cervix
must first be stretched open. This stretching can cause some pain.

The D and C takes more time to do (about |5 to 20 minutes),
is more painful, and costs more than vacuum aspiration. It is
usually done in an operating room, and the woman is often given
medicine to make her sleep.

Abortion by medicine (medical abortion)

Certain modern medicines are now used by doctors and
health workers all over the world to cause abortion. This
is called medical abortion. These medicines make the womb
contract and push out the pregnancy. The medicines are either
swallowed or dissolved in the mouth. When the right medicines
are used correctly, medical abortion is very effective and safe.
Since nothing is put inside the womb, there is less danger of
infection that kills many women who have unsafe abortions.
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Safe Methods of Abortion

Before using medicines for abortion

* Know the name and correct dose of medicine or medicines you
are using. Never use a medicine you are unsure of. If it is safe,
try to discuss using medicines for abortion with a health worker
you trust before using these medicines.

* Using medicines for abortion is most effective before 9 weeks
(63 days) of pregnancy. Start counting after the first day of
your last monthly bleeding. You can use medical abortion until
|2 weeks of pregnancy, but the pills will be slightly less effective
and you may have more side effects, such as heavier bleeding,
painful cramping, or nausea.

» For complete
instructions on how
to take medicines
for abortion, see
page 508.

miscarriage and it is difficult for a doctor to know the difference.

JIVIOSVNNEN Make sure you are no more than one hour from a clinic where you can
get care for a miscarriage if you have heavy bleeding, especially if you are more than
9 weeks pregnant. Bleeding and cramping from a medical abortion are very similar to a

Medicines used for abortion

Mifepristone is available in some countries where abortion is
legal. But in many countries it is not available. It is given in pill form,
to swallow.

Misoprostol is used for stomach ulcers, and is widely available in
many countries. It is often used alone to cause abortion, although
it is more effective when used with mifepristone (see page 508).
When misoprostol is used by itself, it is less effective and there are
more side effects, especially if used after 9 weeks.

» If you have no
access to safe abortion,
contact Women on Web,
www.womenonweb.org.
They may be able to
help.

What happens when you take the pills

Mifepristone and misoprostol together: usually cause the pregnancy to be pushed out in
4 1o 6 hours. Painful (sometimes very painful) cramping and heavy bleeding with clots start
as soon as 30 minutes after taking the mifepristone. Bleeding is heavy in the first 4 to 6
hours after taking misoprostol. Bleeding lasts about 2 weeks but gets lighter after | week.

Misoprostol alone: usually causes the pregnancy to be expelled in about 4 to |2 hours.

The signs of pregnancy (see page 67), usually disappear after
48 hours. If you continue to feel pregnant, go to a clinic or hospital
to be checked. There is a small risk of birth defects if you go on to
have the baby.

Danger signs after medical abortion
* Heavy vaginal bleeding — soaking more than 2 large pads in | hour
for 2 hours in a row. Get to a clinic or hospital right away.

* Fever that begins a day after the last misoprostol dose and lasts
several days may be a sign of infection (although this is rare with
abortion using medicines). See a trained health provider.

» Also see
‘Complications of
Abortion’, page 251.
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How TO TELL IF AN ABORTION WILL BE SAFE

It is not always easy to tell if an abortion will be safe. Try to go to the place where
the abortion will be done, or ask someone who has been there these questions:

* Have you heard of women getting sick or dying from having an abortion here?
If so, go somewhere else.

* Who will do the abortion and how were they trained? Doctors, nurses,
health workers, and traditional birth attendants can all do abortions. However,
abortions done by someone who is not trained in safe abortion methods and
how to prevent infection can be very dangerous.

This room looks safe.

* Is the room where the abortion will be done clean and neat? If it is dirty and
messy, probably the abortion will be also.

* Is there a place for washing hands? A health worker who has no place to wash
his or her hands cannot do a clean, safe abortion.

* Do the instruments look like the ones in this chapter on page 244, or do they
look like something found or made at home? Instruments made at home can
cause injury and infection.

* How are the instruments cleaned and made free of germs? Instruments
should be soaked in strong disinfectant or boiled in water to kill germs that
cause infection.
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Safe Methods of Abortion

* Does the cost seem fair? [f the cost is very high, sometimes it means the health
worker cares only about money, not your health.

* Are other health-care services also provided along with abortions? A good health
center will also try to provide other services that women need, like family planning,
treatment for STls, and HIV prevention.

* Where will you be taken if something goes wrong during or after the abortion?
There should always be a plan to get you to a hospital in case of emergency.

This room does not look safe.

IMPORTANT

An abortion is more dangerous if:
* your last monthly bleeding was more than 3 months ago.
* your pregnancy is starting to show.

The longer you have been pregnant, the greater the chance of
complications after abortion. For your safety, an abortion after more
than 3 months of pregnancy must be done with special equipment in
a clinic or hospital.
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What to
Expect
during

a Safe
Abortion

» Drink plenty of
liquids the day before
you have an abortion.
This will help you
recover more quickly.

Safe abortions, especially abortions by suction (MVA), are done

in both health centers and hospitals. An abortion by scraping

(D and C) is usually done in a hospital. An abortion by medicine
should be done at a health center or hospital that also has
equipment to do MVAs and D and Cs, and health workers trained
to do them. For more information about how these abortions are
done, see page 244.

When you go to a health
center or hospital for an
abortion, you should be S/
welcomed and treated with g 2
respect. A counselor should '
talk with you about your
decision and explain how the
abortion will be done and
what the risks are.

"l

The information below
tells what to expect from a safe
abortion. An abortion that is very
different from this could be dangerous.

* You should be asked about the time of
your last monthly bleeding and whether
you might have an STI (see page 263).

* A health worker should do a medical
exam. This includes feeling carefully in your
vagina and on your belly for the size of
your womb.

* During both abortion by suction and by
scraping you will feel strong pains in the
lower belly. But soon after the abortion is
over, the pains will become less strong.

+ After the abortion, your genitals should be
cleaned, and then you should be taken to
rest. A health worker should be there to
check you for about an hour.

* Someone should tell you what to do after the abortion, the
danger signs to watch for, and who to contact if you have a
complication.

In addition, someone should discuss family planning methods
with you. You can start using a method the day of the abortion.
You should be given an appointment to come back for a check-up
in | or 2 weeks.
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What to Expect after an Abortion

After an abortion, signs of pregnancy, like nausea and sore breasts,
should disappear within a day. If they do not, you could still be
pregnant, either in your womb or in one of your tubes (ectopic
pregnancy, see page /3). This is an emergency. See a health
worker right away.

You may feel a little tired and have some cramps or pains for
a day after the abortion. You will have some bleeding from the
vagina for as long as 2 weeks. But after the first day it should be
no more than a light monthly bleeding. Your next normal monthly
bleeding should start about 4 to 6 weeks after an abortion. It
might take longer if you were more than 5 to 6 months pregnant.

If you had no one to talk to before the abortion, it may help to
talk to someone now. Talking about your feelings with someone
you trust can make you feel better.

How to care for yourself after an abortion:

* To prevent infection, take 100 mg of doxycycline 2 times a day
on the day of the abortion. (But if you are breastfeeding, it is
better to take take 500 mg of erythromycin 4 times a day for
7 days instead.)

* Do not have sex or put anything into your vagina for at
least 2 days after bleeding stops.

* If you have cramps or pains, rest and use a
hot water bottle on your abdomen. Or take
paracetamol or ibuprofen (see page 482).

* To lessen pain and bleeding, rub or massage your
lower abdomen often. This helps the womb
to squeeze down to normal size and lessen
bleeding.

* Drink plenty of liquids to help you
recover faster.

What to
Expect
after an
Abortion

» Normal monthly
bleeding should start
about 4 to 6 weeks
after an abortion.
But you can become
pregnant again after
I'l" days.

« You can go back to your usual activities as soon  After an abortion, start family planning

as you feel well, usually within a day.

right away. You can get pregnant again

before your next monthly bleeding.

Danger signs

If you have any of these signs, get medical help fast:
* Heavy bleeding from the vagina (see page 251)
* High fever (see ‘Infection’, page 255)

* Fainting and confusion (see ‘Shock’, page 254)
* Bad-smelling discharge from the vagina (see ‘Infection’, page 255)

* Severe pain in the abdomen (see ‘Internal Injury’, page 258, and ‘Infection’, page 255)
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Family
Planning
after an
Abortion

» A woman who has
just had an abortion
most likely did not
want to become
pregnant. This is a
good time to offer
her information

about family planning
methods and how to
get them.

» for more
information on all
these methods,
see the chapter on
“Family Planning.”

Aﬁer an abortion you can get pregnant again right away—in as
soon as 2 weeks. Many methods of family planning take time to
start working, so talk with someone about family planning and
start using one of these methods as soon as possible:

* The Pill: You can start taking pills on e
thg same day as the abortion. Do not M
wait more than one week. e

* Intra-Uterine Device (IUD):
If there is no risk of infection, a
trained health worker can put in an
IUD right after the abortion.

* Injections: The first injection should
be given on the day of the abortion,

or up to one week after.
==

* Implants: Implants can be put in just before or just
after the abortion, or up to one week later.

* Female sterilization: If your pregnancy was less than 3
months, you can be sterilized during the abortion or right after
it. It is very important that you make this decision carefully.
Sterilization is permanent.

* Male sterilization: Sterilization for a man can be done any
time and is permanent. This decision must be made carefully.

ﬁ * Condoms: You and your partner can

use condoms as soon as you have sex
again. Condoms also protect against
STls, including HIV.

* Spermicide: You can use spermicide as
soon as you have sex again. Do not use
spermicide if you have HIV, or if you have
many sex partners.

* Diaphragm: If there was no infection
or injury, you can be fitted with a
diaphragm after the abortion.

T

* Natural methods (mucus and counting 4// -
days): These methods do not work until \

your normal monthly bleeding returns.
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Complications of Abortion

A woman with any of the danger signs after abortion (see page
249) needs medical help fast! She should go immediately to a
health center or hospital where she can get the care she needs.
Most of the time the womb must be emptied completely using
vacuum aspiration (MVA) ora D and C. In the meantime, the
information on the next 8 pages may help if transport is not
available immediately or if medical care is very far away.

HEAVY BLEEDING FROM THE VAGINA

Heavy bleeding is the most common problem
after an abortion. It is usually caused by pieces
of the pregnancy that are left in the womb.

The womb cannot squeeze itself shut
and keeps bleeding. This is called
an incomplete abortion. If the

pieces are removed, often
the bleeding will stop.
Sometimes the bleeding
is caused by a torn
cervix which must
be stitched for the
bleeding to stop.

A woman
is bleeding too
much if she soaks more than 2 heavy pads or cloths in one hour
for 2 hours in a row. A slow, steady trickle of bright red blood is
also dangerous. When this happens, a woman may quickly lose a
dangerous amount of blood. If it is not possible to get medical
help