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WOMEN AND HEALTH
Why Women’s Rights are the Cause of Our Times – New York Times Magazine August 23, 2009

· Women are disproportionately represented among these numbers making poverty the leading cause of death and illness in females around the world. 

· Two out of three women in this world live in poverty. 

· According to WHO – maternal conditions, HIV/AIDS and tuberculosis are the three major causes of disease burden in developing regions

· In every society women play critical roles in providing for their families through household work, food provision, health care and economic provision.  

· Evidence indicates that in many societies women have greater influence than men on rates of population growth and infant and child mortality, on health and nutrition, children's education, and natural resource management.  

· Assistance projects are usually focused on men and their empowerment and often ignore women even if the areas they are addressing are traditionally women’s responsibility e.g water & firewood. 

· Inequities detrimental to women are detrimental to society at large & to environment

WOMEN'S NUTRITION
· Conservative estimates suggest that among the 1.5 billion women 15 years and older living in developing nations in 1999, over 700 million were stunted as a result of childhood protein-energy malnutrition, about 250 million suffered effects of iodine deficiency, and almost 2 million were blind due to Vitamin A deficiency.

a) Infancy\childhood
· In optimal environments girls have an estimate advantage of 1.15 to 1 over boys in mortality rates.  In spite of this many countries exhibit higher mortality rates for girls.   For example in Turkey the mortality rate for girls 1 to 2 years of age is 1.6 times that of boys, in Pakistan and Sri Lanka, it is 1.5 times higher and in Bangladesh and Trinidad 1.4 times higher.  They die of a variety of causes including intestinal parasites, malaria, respiratory illnesses and malnutrition

· Discrimination on the part of the care givers shifts the balance 

· The belief exists in some regions that young boys require greater quantities of food than girls

· When there is not enough food, in most cultures boys are always fed before girls - girls are often regarded as less valuable members of the family because they will not contribute as much economically to the family

· Girls are brought for treatment in health centres less often than boys and at a later stage in their illness 

 CONDITIONS RELATING TO CHILDBEARING AND FERTILITY
a)  Pregnancy & Childbirth
· Reproductive health conditions – including HIV/AIDS - are the leading cause of death and illness in women worldwide (15-44 years of age), 

· Early pregnancies pose an additional nutritional challenge to females 

· their workload increases dramatically as they struggle to support their families 

· An estimated 529,000 women died from complications of pregnancy and childbirth in 2000. For every woman who dies, roughly 20 more suffer serious injury or disability — between 8 million and 20 million a year
.

· Ninety nine percent of all maternal deaths occur in the developing world, with South Asian countries accounting for more deaths than any other region.  In Africa one in twenty one women will die of complications of pregnancy and delivery, compared to only one in every 9,850 in Northern Europe.  

· The majority of these deaths are preventable yet the number of maternal deaths is projected to increase in this decade as the numbers of women needing care grow, economic conditions deteriorate and skilled doctors and nurses in developing countries and rural areas seek employment in developing nations and urban centres.

· THE COSTS OF NOT ADDRESSING THIS PROBLEM ARE CONSIDERABLE.  

· 75% to 95% of infants will die within the first year of life without their mother.  

· For older children, especially girls, a mother's death often means reduced resources, income and nurturing.

· A lack of resources for food and a gender bias in allocation of food result in poor health and nutrition of girls and women directly increasing the risks of pregnancy and childbirth. 

· Nutritional deficiencies in childhood and adolescence render a women's pelvis too small for the passage of an infant, causing prolonged and obstructed labour. - education and emphasis on nutrition for girl children can help 

· Anemia results in higher incidence of hemorrhage - iron supplements can help

· access to high-quality reproductive health care will reduce mortality. - education is often needed to help women understand this need

· Access to emergency medical care for complication and education of village midwifes  concerning danger signs can considerably reduce mortality rates

· Access to family planning and education about its use can reduce mortality as it results in better spacing of children and smaller family size with better nutrition.

b) Vagino vesical fistulae

· Though practically unheard of in the developed world, obstetric fistula – a hole in the birth canal or rectum caused by obstructed and prolonged labour remains all too common in developing countries.  Because the fistula leaves the women leaking human waste it often leads to social isolation, depression and deepening poverty.  Fistula afflicts at least 2 million of the world’s poorest women.  As many as 100,000 new cases occur each year.
  

c) Sexually Transmitted Diseases
· In many parts of the world women who are infertile are abused, divorced and even murdered.  Around 70% of female infertility in developing nations is caused by sexually transmitted diseases that can be traced back to the husband.  

· In a vicious circle men become infected through visits to prostitutes, they transmit the disease to their wives who become infected and infertile and are then divorced.  In some cases, the ex-wife herself turns to prostitution to survive as no other economic alternatives exist for her.

· STDs cause more death and illness in women than AIDS does in men, women and children combined.  They also cause a large share of preventable infant deaths and disability each year.  They reduce individual economic productivity, hamper efforts to slow population growth, and burden already poor health care systems.  And worse yet, many STDs facilitate transmission of the AIDS virus.

d)  HIV/AIDS

Of the 17 million women between the ages of 15 and 49 living with HIV, 98 per cent live in developing countries.  Of all regions, sub-Saharan Africa continues to be the most devastated. No other region in the world approaches its HIV prevalence rates or displays such a disproportionate impact on women and girls: 

· More than three–quarters (77 %) of all women living with HIV live in Sub-Saharan Africa. 

· Women and girls make up almost 57 % (over 13 million) of all people infected with HIV in the region. 

· Among girls aged 15–24, the difference is even more pronounced: In the worst- affected countries of Africa, recent national surveys show as many as three young women living with HIV for every young man. 

· 12-13 African women are currently infected for every 10 African men 

· Women are more vulnerable to HIV infection than men for several reasons:-

· Biological vulnerability.  Women have a larger mucosal surface exposed during intercourse and semen contains a higher concentration of HIV than vaginal fluid.

· Socially more vulnerable.  In many cultures, men expect sex with any woman receiving their economic support.  In Africa for example polygamy is not uncommon.  This results in sexual insubordination and creates an environment in which it is difficult for women to protect themselves for HIV/AIDS.  Cultural, legal, religious and economic factors also limit the control women have over their lives, their sexual relationships, and their ability to protect themselves from infection.  Ritualistic practices, such as female circumcision, often performed with unsterile techniques, will also contribute to the spread amongst young women and girls. 

3. WOMEN & THE ENVIRONMENT
· Environmental degradation often hits women first and hardest  because they are the ones involved in collecting natural resources.  Reduction in fresh water through overuse and pollution, deforestation of fuelwood stocks, and depletion of soil fertility through erosion are common trends in most countries.  As these resources are depleted, the time and labour women expend to meet basic needs increases dramatically, further compromising health.   

· Girls who begin carrying heavy loads of water at a young age are at risk for scoliosis

· In rural areas & colder countries, residents are exposed to smoke from indoor cooking & heating associated with poor ventilation.  Indoor pollution is particularly severe for women & children - an estimated 700 million women & children breathe air equivalent to smoking 3-5 packs of cigarettes each day

· In many cultures women do most of the transplanting and weeding for rice cultivation & are at high risk for back problems, postural defects & infectious & parasitic diseases

4. WOMEN & VIOLENCE
a) War & Violence
· Approximately 1 trillion dollars a year are spent on wars & preparation for wars, much of it in developing nations.  This, together with debt payments accounts for 50 - 60% of the income of many developing nations and most of the supplies come from the West. 

· There are an estimated 25 million refugees in the world - 75% of them are women & girls  - 80% are fleeing war and violence.  

· Such dislocation results in the closing of schools, & health clinics, loss of crops & economic productivity, malnutrition & starvation.  

· Women & children suffer most because they are defenseless and vulnerable.  The women suffer repeated and brutal rapes.  Not only that but many are maimed as they try to gather meager food & water supplies, by land mines & other detonator devices.  

b)  Domestic Violence against women
· Violence against women is a significant cause of female morbidity and mortality around the world - in both developing and industrial nations.  

· Between one fifth and more than half of women surveyed say they have been beaten by their partners.   In some countries it is as high as 90%.   

· Often this abuse is systematic & devastating.  

· In U.S. wife abuse is the leading cause of injury among women of reproductive age.  Between 22% and 35% of women who visit U.S. emergency clinics are there for symptoms related to ongoing abuse.  

 Wife abuse also provides the context for many other health problems.  

· Battered women are four to five times more likely to require psychiatric treatment and five times more likely to attempt suicide than non battered women. 

 They are at increased risk of alcohol abuse, drug dependence, chronic pain and depression.

c) Discrimination against girl Children
 In India and China - estimated 77 million less women than there should be.  - victims of female feticide & selective malnourishment of girls. Ratio of female-to-male mortality in India correlates strongly with son preference expressed by adults in those states

· Pressure to bear sons is so great in India, China and Korea that women use amniocentesis & ultrasound to selectively abort female foetuses.  Until protests forced them to stop Indian sex-detection clinics boldly advertised it was better to spend $38 now on terminating a girl than $3,800 later on her dowry

· A particularly vicious & violent form of discrimination & abuse in India is "bride burning" or dowry deaths.  The tradition of bride gifts - once an act of parental love has combined with greed and materialism.   Increasingly, dowry is seen as a get rich quick scheme by prospective husbands & young brides are abused if ongoing demands for money are not met.  Dowry deaths are notoriously undercounted, but 4,835 were officially recorded in 1990. Often the victim is doused with kerosene and set alight and then it is claimed she died in a kitchen accident.

d) Female genital mutilation
· Each year about 1 million girls worldwide will suffer female genital mutilation - a crude surgical & suturing exercise done to insure males a virgin bride.  

· An estimated 90 million women and girls living today have suffered this procedure.  

· It is widely practiced in Africa, Philippines, Indonesia & Malaysia as well as groups in India and Pakistan.  

· Canada, France, Italy, England & the U.S. are the five developed countries where the practice is most common among migrant populations.  

· Although all these countries except the U.S. have outlawed the practice WHO estimates that it is increasing in the developed world because of migration patterns 

· Young girls & women suffer life-time physical & psychological effects of genital mutilations. 

· The process itself may damage the urinary tract and other surrounding organs, cause shock, hemorrhage, tetanus and other infections.  

· In Sudan where infibulation is practiced, 10 to 30% of young girls die from the operation.  Later in life, the vaginal opening must be forcibly opened again, extensive scar tissue causes increased complications, pain & sometimes death from childbirth.  They are also more likely to suffer pelvic inflammatory disease & resultant infertility.  

· It is not an easy practice to control because it is rooted in deep seated traditions.  However sensitive education for both men and women is making a difference in many African countries. 

5. THE AGING POPULATION.
· The fastest growing segment of our population are the over 65s with a larger number of women in this age group than men. 

· Most of the elderly are in industrialized nations, 

· by 2050 this pattern will be just as marked in developing nations where life expectancy for women is lengthening despite a workload two to three times that of most women of comparable age in developed countries as well as a probable history of multiple pregnancies, chronic anaemia, no preventative care and inadequate medical services.

· Developing countries generally ascribe less value to women who can no longer bear children and yet often midlife and older women are still required to provide and care for grandchildren and elderly parents.  These women suffer from chronic malnutrition and osteoporosis, they become depressed and anxious because of lack of self worth, they become addicted to alcohol and drugs and as a result a prime cause of death in urban women is liver disease.

ADDRESSING THE ISSUES
A. Education
· Education strengthens women's ability to perform vital role in creating healthy households. It  

· Increases ability to benefit from health information & make good use of health services

· Enables them to provide better nutrition for their families.  

· Enables acess to family planning, & results in smaller healthier families at an older age.  

· It gives them access to jobs that generate more income.

· Education also works to erode fatalism improve self confidence and make women more assertive in their own life decisions and the decisions they make for their families.

· 1 to 3 years of maternal schooling reduces child mortality about 15%, - the same amount of paternal schooling by 6% ; 7 years of maternal schooling reduces mortality risk nearly 75%,  7 years paternal schooling reduces mortality 28%.

· An estimated 10%  of boys 6 to 12 do not enroll in schools; for girls the figure is 40%

b)  Increase access to family planning and health care

· Health care budgets are inadequate everywhere and need to be increased.  Even the World Bank is beginning to see investment in health and women's health in particular as a priority.  Women need access to good nutritional knowledge, prenatal care and general health care.
c) Changing a women's place in society

· Without major changes in social position within societies women's health continues to suffer.  

· Organizing women's groups and motivating collective action toward change can be a highly effective means of changing a woman's place within the society.  

· When poor women are organized, initially they may feel they are weak but they eventually become strong and self assured 

· Together women can solve their own problems & confront issues more effectively .

FACING OUR CHRISTIAN RESPONSIBILITY
Our Christian views can be a wonderful foundation on which to stand our quest for equality, health and wholeness for all women wherever we work with them.

BRIEF SUMMARY OF THEOLOGICAL OBSERVATIONS ABOUT WOMEN

 The O T affirms that women have God-given dignity and worth, equal to that of men, granted at creation and deriving from the image of God which is neither male nor female. 

 Gen 1:28 - “God created human beings in his image - male and female he created them.

 woman is created as a “helper” for man - this is the same word used of God as helper throughout the OT 

 Jesus demonstrated respect for women, granting them privileged places in His life and illustrating their equal worth with men.  

 Many of His parables give two examples - one with women and one with men.

 often He singled out women who were disrespected or ostracized by their society for special attention

 women followed Him and formed part of His support group 

 Redemptive work of Christ reversed the effects of the fall when women became subservient, validating women's equal status with men.  In Galatians 3:26-28 Paul says "In Christ there is neither Jew nor Greek, slave nor free, male nor female, for you are all one in Christ"

 The early church recognized the right and necessity of women to participate in the work of the church on an equal plain with men.  At times they are cited as leaders of others.  Always they are spoken of with respect. 
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