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Presentation

H
aving campaigned for four consecutive years to reduce maternal
mortality and morbidity, we can say that this campaign has already

managed to secure an important place in the women's health movement.
Many of WGNRR's active groups have incorporated it in their campaign
agenda's.

Day of Action
We are proud to say that we have accomplished the institutionalization of
the Day of Action for Women's Health, 28 May. In many places in the
world, such as for instance the Philippines, Tanzania, Canada, Brazil,
Chile, Mexico, Bolivia, Peru and Japan, woman health movement activists
are developing activities to promote women's health. They are using this
day to tell the world that Women's health is a social priority which
should be taken seriously. It is a basic human right. Several governments
and/ or health sectors in those countries have added 28 May to the list of
national days of commemoration.
The World Health Organisation has used this day to show solidarity with
women's groups working in and for women's health by means of the
Women, Health and Development Programme. Calling for improvement
of health services, the Commission of the European Community an-
nounced the Fourth International Day of Action through the information
service for women.

Development
Over the years, campaign development and continuity have been chang-
ing. First, a vast amount of information was uncovered; more than 100
groups worldwide manifested themselves and published agonizing facts
and testimonies on the health circumstances of mothers.
The next year, also professionals and students concerned with women's ex-
periences got involved. In the meantime, select groups took care of cam-
paign continuity, making it more comprehensive, deepening it and extend-
ing it. In their turn, other new groups started participating, introducing a
dimension of more collective work. Characteristics of the work obviously
differ per continent.
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Report
In this report we are presenting a summary of all activities realized in
1991; we mention all the groups that have provided us with information
on their actions; we have picked examples on a local, national and regional
scale and an evaluation which we felt gives a clear picture of the shape
campaign development has taken. Please note that not everything that hap-
pened this year is covered by this report.

Issues that were tackled
The issue of damage to health, death and disease as a result of illegal abor-
tion to which women are forced to turn because their health system and so-
cial system are denying them the right to human care through safe abor-
tion, has been clearly expressed and exposed in many Latin American
countries. It is a struggle that has come out in the open, supported by the
figures and testimonies of the campaign.
The problem of the quality of treatment and care by public health services
has come to light very distinctly. The violence encountered here, is a mat-
ter that has been put forward as a big priority on our to-do-list and which
we, furthermore, should manage to call to a halt by reinforcing our esteem
and autonomy. We know that it will take a long time to change these poor
conditions, because the underlying causes are so deeply rooted; causes re-
lated to a certain system, to inequality and to social stratification.
On the other hand, this campaign has revealed the need to evaluate and
improve Women's Health Programs in some countries and to deal with
the matter of how we will effect implementation of programs where they
do not yet exist.
It has forced us to discuss the health policies that are impeding an answer
and aliviation to women's suffering. These objective needs have led the
WGNRR's coordination office to regionally support some women's groups
by means of work seminars. These seminars allow time for discussions on
these subjects, supporting action strategies and more extensive inter-
change among women in the region.

There is much more Ieft to do
We still have not worked on the important part midwives and TBAs (tradi-
tional birth attendants) play in this campaign, and the same can be said of

Que la pérdida de tantas vidas sea motivo de reflexión y acción, y
con la esperanza de que cada día se le de más importancia a los

cuidados de la salud de la mujer.

From: Organización Panamericana de la Salud.

4	 WGNRR-M1141v1 Report 1991



unwanted maternity in girls or adolescents, a problem that is daily increas-
ing in nearly all the countries in the world.
We still need to analyze the research results to find out whether these are
connected with a subsequent implementation of potentially problem re-
solving practices in the health system. Or whether they are useful in pro-
viding sanitary organisations with norms for measures for change or in
providing governments with norms for proposals.
Neither have we worked arduously to call a halt to painful and mutilating
practices many women still suffer from in some cultures.

Day of Action 1992
Each 28th of May we have focused on a different issue. Our suggestion for
the next 28 May is the issue of adolescent mothers. It is a theme that all
societies are preoccupied with, while many of the answers or approaches
appearing in the first instance are very narrow-minded and, instead of
helping young girls out, they make their lives even more difficult. As
coordination office, we intend to work on the theme in cooperation with
groups that have specialized in this work for years.
WGNRR's coordination office, together with many groups and women
over the whole world who have demonstrated their concern, will keep on
working: producing information, organizing meetings, linking up actions
in order to reinforce the health movement in its struggle for the necessary
legitimate claims.
Amsterdam, October 31, 1991
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Rethinking maternity: a women's
task

By Martha Rosenberg

1Maternity is not just the product of insemination. A woman needs
more than just a fecund coitus to be able to have a child. She also

needs a 'breeding' process, which should be complete and collective and
which cannot do without a woman's own will.
If a child is not really wished for, it is a product of the omnipotence of God
or Destiny; a simple statistical fact. This is truely a symbol of female passiv-
ity, an area where the reason of being triumphs over individual interests,
subjecting personal plans of each woman to general conditions. The latter
are created by society without any regard for specific conditions
(economic, social and cultural) that would allow women to freely exercise
their right to decide on how they want to apply their reproductive capac-
ity.
Here we can distinguish two aspects inherent to maternity: on the one
hand the personal experience of physical intimacy between mother and
child and on the other hand the production of children as an answer to the
social demand for labour force, military strength etcetera, converting re-
production into a privileged area, dominated by patriarchs. One could say
that maternity is a battle field where the power of women is reduced. They
have to struggle to give the product of their reproductive capacity the con-
tents of their cultural ideals.
Symbolic maternity implies being able to make a difference i.e. being able
to recognize both resemblance and difference. If one of these two aspects is
lacking, the other will fail. This process is all the more likely to fail, the
more traumatic it is for a woman to become a mother (due to deprivation
of material and symbolic resources). Psychoses, psychosomatic disease,
drug addiction, prostitution and violence are some of the effects this may
produce.
If giving life implies anticipating the existence of the other in oneself, how
can this be done in a situation where this implies anticipating suffering or
the repression of primary needs? Only by implanting feelings of guilt with
the mother, who is feeling responsible for this new life. If the matter of re-
production is conflictive in any age group, it is especially in adolescent
mothers that this conflict is usually solved by negation of real life condi-
tions. To give life in absolute poverty, is to rely on omnipotence. As if a
mother could solve by her mere wish the limitations of the care she can ef-
fectively offer her child.
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The images that are part of the imaginary social picture of maternity have
an enormous power to reduce and standardize each woman's individual
subjectivity.
It is the task of adult women to transmit their own experiences to their
daughters, so that they may become mothers as a result of their interests
and wishes and not as a reaction to what a biologized reproduction ide-
ology is urging them to be their only fate.
Rethinking maternity is the central issue, finding suitable images to go with
new experiences, merging the thought with the body in order to build an
identity for women which encompasses the 'impersonal dimension' of
maternity, elaborated by vvomen's experience. By 'impersonal dimension

Photo: Jorge Neumann
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of maternity' I mean that what regards women while belonging to the
human species, i.e. their biological condition of belonging to a certain sex
on the one hand, and their sociohistorical condition of being able to think
and talk on the other hand. In order to conceptualize maternity we need to
justify exactly how, arising from a biological fact, a human being springs
from a woman's body. This transformatory process from the biological to
the human is the process that makes a woman a mother. Maternity re-
quires acceptance of one's own body as the place in which the biological
process will be realized, according to laws escaping the will of the preg-
nant person, who is left subjectively in a passive and unfamiliar position
with respect to the biological dimension. Then, a dynamics between the
mentioned process and her mental power will begin, possibly culminating
in the acceptance of the function of mother, a pre-eminently active female
function.
The maternity process is a work of differentiation and separation, of
physical expression in the culture. The structure of experiences that lead
up to maternity include learning, work and symbolization. In this struc-
ture are established the values inherited and constructed during child-
hood, values imparted by education, and values that were created in the
person's own society and family. Throughout history, and lacking visible
history, being subjects and agents of this practice, women have accumu-
lated experience in the exertion of a natural female power, unrecognized
as a cultural fact and, moreover, appropriated by the patriarchal power.
The maternal function implies providing the child with what it lacks in
order to survive; give the growth of the other room; wanting it to be yours;
transforming it into yours; transforming as a woman in the process; give
words to what cannot be said; bear the inadequacy of those words; not re-
jecting that what remains out of reach, without it being symbolized; give,
confiding that the children will do something new with what they are
given; tolerate and even encourage one's own substitution.
Some conceptions pertaining to liberal feminism make the property of the
body the principal aim of women's liberation. They assume that all values,
objectives and intentions are mere private values. The feminist vulgate
propagated by the slogan "It's my body" emphasizes the individual prop-
erty of the body. In this formula, the determination of gender is being
taken prereflexively, given that "my body is meant as a carrier of the opin-
ions that are dominant in the present society. In me sociohistoric relations
take shape transcending the limits of the private individual property of
something that belongs to me". Thus, the fact is hidden that it is impossible
to 'have' a body that is not related to others, what with language and so-
cial interaction and it is not acknowledged that decisions in the field of re-
production are not constricted by the affirmation that we have a right to
decide about our own body.
Being the subject of maternity and not a biological reproduction substrate,
nor a pillar of a social mandate, requires recognition of events and ele-
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ments of life we share with the male sex, such as language, desolation and
death.
Reproduction of the species concerns society as a whole. It is, however, a
matter of women to not accept it as an irrevocable condemnation to repeti-
tion, but to allot significance to it, turning it into a field in which the most
fecund job can be freely practiced, namely transforming an indefinite bio-
logical possibility into a creative act of human existence.
Excerpts of a papar presentad at the University of Salamanca, Spain, September
1990.

Notes
Las Tres Guineas, Virginia Woolf.
Elisabeth Copet-Rougier: Ideologie et symbolisme dans les rapports

hommes-femmes - Psychanalistes - Revue du College des Psychanalistes -
No 33 - 1989 - p 66.

Rosalind Pollack-Petchesky: Teoría feminista y libertad de reproduc-
ción en Estados Unidos, hoy. Coord. por Pablo González Casanova - Méx-
ico - Siglo XXI - 1984 - p 221.

Hallengstead - La educación de la sexualidad humana, individuo y sex-
ualidad - Consejo Nacional de Población - México, 1982. Quotation from
(5).

Fecundidad en la adolescencia. Causas. Riesgos y opciones. Organiza-
ción Panamericana de la Salud, Washington D.C., U.S.A. 1988.

Silvia Veghetti-Finzi: L'aborto, uno scacco del pensiero Reti - Pratiche
e Saperi di donne - No 2 Marzo/ Aprile 1988 - p 65.
(7) Senderowits J. y Paxman J., Adolescent Fertility: Worl wide Concerns -
Population Bulletin - Population Reference Bureau, vol. 40 No 2, 1985. Ci-
tado en (5).
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In recognition of the work done by
WGNRR groups

I
n the Maternal Health and Safe Motherhood Program, WHO is
showing appreciation for the work done by the WGNRR campaign.

"In February 1987 the Safe Motherhood Conference in Nairobi informed
the whole world of the fact that each year 500,000 maternal deaths occur
worldwide. 99% of this figure occurs in developing countries.
At the same time, the Safe Motherhood Initiative was launched, which is
carrying out activities with the aim of reducing maternal mortality and
morbidity to less than half by the year 2000. Taking part in the Initiative
are governments, agencies, NGOs, many different groups and individuals."
"The need to improve and extend maternal health services, within reach of
every woman, is especially emphasized. And so are extension of and facili-
ties for the family planning program beside measures intended to improve
social conditions, nutritional state and health of women and girls."
This is how the Initiative for Safe Maternity defines itself. The approach is
basically technical, employing appropriate planning and logistics.
In three years time a lot of meetings have taken place. The WHO has
furthered research, which has been carried out, and results of which have
been published worldwide. There were regional work seminars in Asia,
Africa and four of them have been planned for Latin America in 1992.
There were skillshare programms for employees and special educative bro-
chures providing information on the major causes of damage to health and
death during pregnancy, childbirth and after childbirth. The importance of
the issue of maternal mortality and morbidity in health institutions and
public health services is growing. WHO has published an excellent book
on the subject in French and English (Preventing maternal deaths) and a
Spanish edition is forthcoming."

Network achieves global succes
A three-year-old "Campain for the Prevention of
Maternal Mortality and Morbidity" launched by the
Women's Global Network on Reproductive Rights
(WGNRR) now includes more than 80 groups in 29
countries.

From: Safe Motherhood, March-June 1991.
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Every three months WHO publishes a newsletter called Safe Motherhood
(Maternité sans Risques) in which you will find news on the problem from
the whole developing world. The editor of this newsletter would be very
grateful if you would send her news, information, letters, and comments
for publication. Recently WHO published an impressive book with facts
on maternal mortality.
The range of the work has been enormous and the quality of many publica-
tions is excellent. We do not intend to give details on all of them, but for
those who are interested, WHO has material, information and the newslet-
ter to be sent to anyone who needs it for his or her work. (Please apply to
the Division of Family Health, WHO, 1211 Geneva 27, Switzerland).

The WGNRR campaign

It is clear that developing countries are still far from reaching the goal of re-
ducing the death rate by half by the year 2000. Acute economic and im-
poverishment crises which major sectors of the population are increasingly
suffering, will make it more difficult for women to improve their physical
and psychic conditions and to resist diseases related to pregnancy, child-
birth or the period after childbirth.
That is why we feel it is important that the campaign undertaken by
women's groups should continue the approach of political struggle, which
we have done from the beginning.
The analysis of the part played by the unequal balance of power between
men and women, social classes, races, physician-patient, North and South
should be the basis for the changes that are to be effected if we want to
elimina te the basic and fundamental causes of death and disease. Win
power in decisions that women have to take in order to defend their lives
and rights.
We demand the right to our health through programs, studies and invest-
ments that take into account the reality by which we are affected, and
which will make a start with solving the interna' contradictions of govern-
ments and institutions by which it is virtually impossible to get what we
want. We want to review models for care and the mentality of the public
health services, in order to be in a position to respond to women's needs.
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A local experience: Tanzania

'Health hazards as a result of sexual harassment'
was the theme of the Day of Action in Dar Es Salaam

T
he Day of Action in Tanzania falls on any chosen day of the last week
of May and does not involve a specific interest in maternal mortality

or morbidity but has instead the purpose of mobilizing women to discuss
all issues affecting them. From the very first meeting on April 12 an
overwelming positive response from the community was received.
The activities this year in Tanzania were coordinated by the Tanzania
Media Women's Association (TAMWA). Its Executive Committee decided
in the first planning meeting in early March to make sexual harassment
the theme for this year's Day of Action.
Around the central idea of forming a Tribunal to Fight Violence Against
Women on the Day of Action, TAMWA held a series of preparation meet-
ings involving personalities of many different professions.
On Friday, March 31 1991, the Day of Action took place in Tanzania. The
title of the Day, with activities planned from 9 am to 5 pm, was 'health
hazards as a result of sexual harassment'. The discussion centered on the
impact of sexual harassment on women's health and several papers were
presented at this seminar, including topics such as rape, unwanted preg-
nancies, the media's role, AIDS, etc. The purpose of the seminar was the es-
tablishment of a Tribunal on Violence Against Women.
As TAMWA's chairperson Fatma Alloo expressed, the Day of Action in
Tanzania was organized with the believe in a society that works together
and therefore it brought together social mobilizers of both sexes and
various walks of life to discuss issues affecting women.
The day was opened by social worker from TAWECOMI Jane Malongo
and her group of former street children. They sang a song about the hard-
ships of life in the streets. Ms Malongo said some of the children had been
raped. She also presented a paper on the effects of rape, defilement and in-
cest on working children. TAWECOMI has been working on these matters
and will soon take a nationwide perspective.
Then a woman entertained the participants with a skit about a woman
who is raped by her former husband and contracts AIDS. This skit pre-
empted Dr Hores Isaack's paper on Health Hazards of Sexual Harassment.
Although she did not give statistics on the relationship between the HIV
virus and rape, she said the latter was nevertheless a known way of trans-
mission as body fluids are exchanged in the process. She called on women
not to keep silent about rape. She also suggested a body should be estab-
lished to advise and counsel women.
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Journalist Lucas Lukumbo presented a paper on the role of the mass
media against sexual harassment. Although there is one case per week in
national papers on this subject it was felt that the media had not concen-
trated its efforts in getting public opinion on the issue. Sexual harrassment
is defined here as any form of sexual contact with a person regardless of
her/his consent see definition by trade union workers of JUWATA
below. Furthermore, there was some discussion on the treatment of sexual
harassment by the media -- it seems it's mostly men who write the articles

From: Sauti Ya Siti, April-June 1991.
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and vulgarity in the language has been used. Neema Mdoe from the Minis-
try of Foreign Affairs said the media uses women to sell its products.
One of the most detailed and thoroughly worked out papers presented
was the one by the women's departament of JUWATA, the union of Tan-
zania workers. They defined sexual harassment as any repeated and un-
wanted verbal, phisical or gestural sexual advances, sexually explicit
derogatory statements or sexually discriminatory remarks made by some-
one in the work place which are offensive to the worker involved and
wich cause the workers involved to feel threatened, humiliated, patronised
or harassed. Or wich interfere with the worker's job performance, which
happens very often; and undermine job security or create a threatening
and intimidating work eviroment. These include:

unnecessary physical contact, touching or patting;

suggestive and unwelcome remarks, 'funny' comments about
apearence and deliberate verbal abuse;

compromising invitations;

use of pornographic pictures at the work place;

demand for sexual favours;

physical assault.

They also presented a clear contextualized picture of the people being
harassed in Tanazania's labour market. Even though sexual harassment af-
fects men as well, women are more vulnerable due to their lower-status
positions in the labour market. The continued segregation of women and
men in traditional roles contributes to the persistance of sexual harass-
ment. Furthermore, a vicious circle is created because sexual harassment
functions as an element that in turn sustains this situation, considering
that men often use it as an intimidation tactic to discourage women apply-
ing for and working in traditionally male occupations -which also tend to
be prestigious.
For all these reasons sexual harassment is here and should be everywhere
considered a legitimate trade union issue. They called on women to ac-
tively participate in JUWATA meetings so as to chart out strategies to curb
the menace. They proposed a sample of a policy statement to erradicate
the problem that should be included in collective agreements. It was made
clear that sexual harassment was an exercise of power between sexes.
In the course of the day two other skits were acted. The first about the sad
problems facing a young man born out of wedlock abortion is no t per-
mited in Tanzania even if the pregnancy is a result of rape. This situation
was also discussed and a paper was presented. The other skit showed
women being harassed by a male watchman on their way honre from
work as an example of the many denigratory atittudes against women that
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society takes for granted. It was stressed that a woman is a potential rape
victim.
Several other problems were brought up later in the day. Sexual education
in schools, western cultural penetration and traditional education, the mar-
rying off of twelve year old girls and genital mutilation of girls were
among the subjects debated to one degree or another with participation of
members of the floor.
At the end of the day it was agreed that the time was ripe and there was a
need for a 'body' to fight violence against women. As the term 'tribunal'
had sparked off some debate around its legal status it was agreed that
another name be found by all those interested in forming such body.
A message was read from the Director of Radio Tanzania that said he sup-
ported the idea of forming a tribunal and that the station would make time
available for making women's programmes.
A list of people interested in becoming members of the committee
(tribunal) was elaborated. The committee will work under TAMWA tem-
porarily. It will be organized to assist women and children looking for
either psycological or physical help. It will seek to erradicate sexual harass-
ment.
Excerpts of a report sent to us by TAMWA. The complete report of these activities
as well as the papers mentioned abo ye can be requested at the coordination office of
the WGNRR.
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A national experience: Chile

In this section we have includeci some cases, by zvay of
presentation of the zvork done with reference to the campaign,
that reflect both the quality of the work and the level reached
over the years.

The campaign "I am a woman, 1 want to be healthy -
1 demand human care" May 1991

I
n Chile, forty one groups have coordinated the second national "I am a
woman ... I want to be healthy" campaign. This year, 1991, it focused on

women's demands and proposals to humanize health care. The aim of this
kind of action is to get women to be informed about their rights and to get
competent institutions to pick up and apply demands intended to improve
health care conditions for women.
During April and May, from Arica to Coyhaique, women belonging to so-
cial organisations, health groups, health institutions and NGOs for
women's health gave their opinion during the actions around 28 May, In-
ternational Day of Action for Women's Health. They diagnosed the prob-
lems resulting from the dehumanization of health services, they explained
about the prevention of morbidity and mortality in women, and proposed
solutions. In Santiago, Valparaíso and Concepción, coordination was more
extensive and some activities were done collectively.
In Santiago, skillshare trainers of EPES, GICAMS and MEMCH prepared
158 group leaders who in their turn set up 70 meeting days with another
1800 women. And so, on 28 May, they provided the Health Ministry with
their diagnosis and the proposals resulting from all these workshops and
discussions. Thanks to the support of the deputy Ms L. Rodriguez, a
special session of the House of Representatives could be held in June to dis-
cuss the problems relating to women's health. For the first time the female
Department of FENATS national was actively participating.
In Concepción, the action day united women belonging to NGOs, SER-
NAM, the Directorate of Health Administration (Dirección de Adminis-
tración en Salud, DAS), the municipality, FENATS and woman artists. In a
press conference they called for attention for cervical cancer as a cause of
death, the increased number of pregnancies in women under 18, the short-
age of beds in services attending extremely young pregnant girls, and
several diseases that affect Chilean women and that are a challenge for the
health services and for Chilean society.

16	 WGNRR-MMiV1 Report 1991



From 11 May until 2 June, they set up workshops dealing with 'cervical
cancer and self esteem'. They took place on different locations in Tal-
cahuano, de Angol, Vegas de Itata, Carampangue, Lota, Coronel and Con-
cepción. And another workshop called 'What about the health of woman
health workers?', directed at women working with the Health Services.
They held a speech on the significance of health for women. On 28 May
they organised a cultural happening in the Aula Magna.
In Valparaíso two full meeting days with women's organisations and
health workers were held, coordinated by NGOs and the Women's House
(Casa de la Mujer) of Valparaíso.
The Directora te of Primary Care (Dirección de Atención Primaria, DAP)
was very positive about the effect the days Fiad generated and called for
this type of event to be held in all the communities in the provine of Val-
paraíso in the month to come.
All there activities link up with the Campaign which women all over the
world are supporting in order to prevent maternal morbidity and mortal-
ity and to improve the quality of health care.

Something to consider
In the course of a democratic transition in which true participation is an
imaginary right, the Campaign events clearly indicate that the call and
willingness of women to be involved remain intact, despite the massive op-
position they have had to endure.
Although primarily focused on women's specific interests, the proposals
formulated about dehumanization of services and necessary technical and
ethical control, carry much further than that, because they are at the same
time questioning the political willingness to cooperate with the people and
the coherence in the health sector.
Will physicians be demanded to complete their appointment schemes? Are
books with registered complaints accessible without tutelage of clinic and
hospital directors? Will there be privacy during gynaeco-obstetric examina-
tions? Will women hospitalized for complicated induced abortion be given
suitable, human and life saving care? Will delivery continue to be an event
that women have to go through without the support of their partner? Will
women be actively involved in clinic and hospital evaluations? Will the in-
dicators of the quality of care be newly formulated? Will Human Rights be
an integrated part of the training of all the people who will be working in
the health sector? These are challenges for the health sector, for society as a
whole and for women.
Women themselves have effected remarkable progress. For the first time,
woman health workers and women in need of care interacted in meetings
and workshops. They identified mutual problems, discovered common
roots and eventually became accessaries.
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While the Health Commission of the House of Representatives was giving
its opinion on the matter, a conscious woman delegate and other women
coming into action to defend their specific health rights, gave feedback.
All these actions are part of a process in which women's care is con-
structed, medical science democratized, knowledge socialized and in
which ways are opened to allow women to appropriate their health rights.

List of convening organisations and institutions:
Colectivo Salud Mental
MEMCH: a. U.P.M.

Mudechi
Acción Femenina
Unión Chilena de Mujeres
Codem
Agrupación de Mujeres Democráticas
Frente Mujeres J. Aguirre

El Telar
Cesla, Area Mujeres y Trabajo
Casa Sofía
Casa de la Mujer La Morada
Colectivo Mujer y Educación C. Profesores
Casa de la Mujer Valparaíso
Trabajadoras de la Salud
Mujeres por Chile
Tierra Nuestra
Policlínico San Luis de Huechuraba (O.N.G.)
Comisión Mujeres Sociedad Chilena Salud Pública
Casa Malen
Sociedad Artesanos Antu Rayen
Sociedad Ciaspo - Programa Mujer
Grupo Salud Quinta Normal
CENPROS Santiago - Provincias
Grupo de Salud La Faena
Taller Remahí
Casa de la Mujer Ñurioa
Organización 24
Mujeres de La Reina (Mudelar)
Taller Tray - Tray
Coordinadora Metropolitana de Salud Poblacional
Tamuchi
Junta de Vecinos No 1
Junta de Vecinos No 24
E.P.E.S.
Gicams
Grupo de Salud Población Santa Adriana
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A regional experience by CISAS,
Managua

D
uring the international WGNRR policy meeting, held in Manila, the
idea was put forward to hold national and regional Seminars in

support of campaign development and the Day of Action. One of the
members of the Centre for Information and Health Advice Services
(Centro de Información y Servicios de Asesoría en Salud, CISAS) took the
initiative to organise a seminar in her own region.
During 5, 6 and 7 Apri11991, the First Regional Workshop on Maternal
Mortality was held in Managua, Nicaragua. It was promoted by CRPSC,
the Regional Committee for Promotion of Community Health (Comité Re-
gional de Promoción de la Salud Comunitaria) and organised by CISAS.
Delegates from Belize, Costa Rica, the Dominican Republic, Guatemala,
Mexico and Nicaragua participated in this workshop.
CRPSC is a network of Non Governmental Groups and organisations
working in Central America and Mexico and dedicated to Community
Health and Primary Care.
The goals of this workshop were to:

Promote people's interest in the issue of Maternal Mortality, MM, in the
Region;

Become familiar with the different positions of MM in the area;

Interchange experiences about the struggle and the process of making
people aware of the issue;

Generate celebrative activities for the International Day of Action on 28
May, in the various countries.

The workshop consisted of three activities:

Definition of the problem;

Presentation of experiences;

Definition of proposals and tasks.

The work was done in small, and therefore, dynamic groups in order to
thoroughly look into the causes of MM.
Through role-playing they worked on issues such as: illegal abortion, ill-
treatment of women and discrimination of the indigenous population by
part of the staff in health centres.
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There were speakers from Nicaragua (Managua and Matagalpa),
Guatemala, Belize and Mexico, whose speeches supported the general dis-
cussion.
These countries shared the following problems:

Underregistration;

Dehumanization of health services;

Deterioration of health services;

Treatment differences according to social class and race;

Influence of economic policies;

Women's submission to machismo - lack of awareness under women;

Ill-treatment of women;

Negative influence of religion.

In order to eleborate 28 May activities, work was done in three groups:
two Nicaraguan groups and one Central American group.
The Nicaraguan women agreed to: set up a National Campaign Commis-
sion, produce a document, invite other NGO's and university people and
to hold a National Meeting on Women and Health later on. They drew up
a complete list of actions designed to make people aware of the situation
in which women are living.
In its turn, the Central American group drew up another list of commit-
ments to be taken home.
As the workshops drew to a close, participants committed themselves to
stimulate the interchange of materials, experiences and work methods of
each country, and also to stay in touch about the developments of the ac-
tivities that were agreed upon.
"28 May is the International Day of Women's Health, and is closely con-
nected with the Campaign against Maternal Mortality.
The situation in Nicaragua is alarming. Each day more than 15 women are
hospitalized in the Berta Calderón Hospital suffering from serious compli-
cations as a result of illegal abortion.
Although not the only cause of death among Nicaraguan women, the
MINSA (ministry of health) has certainly recognized it to be the major
cause of death. Deaths also occur among pregnant women and among
those willing to keep their babies for lack of antenatal and postnatal care.
Others die due to complications during child birth, or due to medical neg-
ligence or causes generated by poor living conditions such as: malnutri-
tion, lack of hygiene and in-accessability of relevant information.
We want each pregnancy to be wished for and freely chosen. We want to
be able to get safely through the antenatal period and we want to raise our
children without risking our health, our lives or our children's lives.
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The major responsability lies with the government, who, instead of con-
tributing to our health, is actually retreating from the few small successes
that we have gained.
In cases of death as a result of abortion, the first question that we should
ask is: "what makes a woman insert a catheter in her vagina, knowing it
will seriously endanger her life?" Because they get pregnant while they do
not want to? Because they are forced to resort to risky illegal methods?
... 28 May is a once in a year happening. The struggle, however, goes on
endlessly... it is a struggle by women and men, the aim of which is to at-
tain medical care and legal reforms in order to protect us."
We demand contraceptives instead of abortion!
We demand legal abortion instead of death!
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An evaluation

By Susana Galdós

Following is an evaluation by the Manuela Ramos
Movement of Lima, Peru

F
or Manuela Ramos, especially for its health department, the campaign
has been one of the majos tasks over the last few years.

Today, we can report the following achievements:

28 May is becoming increasingly tangible on a national scale;

The campaign has made it possible to discuss the abortion issue from a
different angle with persons and groups who were initially reluctant to
discuss the problem. This has demonstrated the necessity of tackling the
abortion problem; a list of recommendations in this respect has already
been set up. What appeared from the discussion on modification of the
Penal Code is that support is still not extensive enough;

In spite of this problem, we have succeeded in making abortion an
openly debated issue and we have been able to identify persons or
groups who are potential allies;

In conjuntion with the health sector we have coordinated the
introduction of a prenatal control card for pregnant women, in addition
to other actions to push back maternal morbidity;

Many NGOs have started adopting the MMM issue in their agenda's
and in their educative activities with grass roots;

It has become clear that statistical sources need to be improved and that
research contributing to delimitation of the size and impact of maternal
morbidity and mortality in our country needs to be done;

We have opened many doors, and now, in order to prevent us from
being stuck on a level of thinking and talking, we should continue
delimiting strategies and actions and follow up the proposals that
various sectors have come up with.

We feel it is necessary to keep promoting the campaign in order to obtain
concrete solutions.
Suggestions:

That materia as and documents by WGNRR be produced in time,
enabling the national groups to use them more effectively;
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Stimulate research and find funding for it;

Boost regional interchange.

Following is a review of the activities carried out in the past Tour years:

In the first year the following activities were developed: pickets in a few
hospitals, the production of stickers concerning maternal mortality,
distribution and mailing of material produced by the network to
women's groups and health care workers;

Edition of a leaflet by the Reproductive Rights Cooperative (Colectivo
de Derechos Reproductivos), radio and television presentations, a
march to the cemetery on the Day of Action. A seminar on maternal
mortality, realized by an NGO and with participation of feminists.
Radio spots and programmes were prepared and sent out to groups of
women in those regions of Peru where radio programmes are received.
Many of these activities were announced by the media.

In the second year a march through the working-class areas of Lima took
place and one to Lima's main Maternity clinic on the Day of Action. Or-
ganised by the feminist movement, the action got great coverage by televi-
sion and newspapers; a tv channel even made a special programme on the
subject. Woman members of parliament referred to 28 May in Parliament.
In the third year, a cooperative was set up which was to boost the driving
force behind the action. Also, a seminar for health workers was organ-
ized. We have met with grass root groups belonging to the NGOs partici-
pating in the coordination group. This all culminated in a central meeting
of leaders. The results of this day were reported in a leaflet.
This year, the fourth year, in March three workshops for health profession-
als took place in Lima, Cuzco and Tacna. 173 persons participated. In Feb-
ruary, a book with reports on maternal mortality and morbidity was pub-
lished and distributed in the whole country and also in workshops.
In April, we produced a poster on the MMM issue and distributed it
among groups of health workers and in the Ministry of Health.
A calendar with an eye-catching Day of Action for women's health was
nationally distributed in January and reproduced by the Health Ministry
in February.

The National Network for Promotion of Women (Red Nacional de Pro-
moción de la Mujer), to which we belong and who has elected our health
department coordinator for president, regarded the campaign and the Day
of Action as one of the major campaigns to be nationally developed, i.e. in
each and every province of Peru.
Through our participation in the Working Group Woman, Health and
Development (Mesa de Trabajo Mujer Salud y Desarrollo) attended by
UNICEF, CESIP, the Health Ministry, the National Network for Promotion
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of Women and Manuela Ramos, UNICEF convocated all woman members
of Parliament. Information was given and documents referring to the cam-
paign were distributed. The main accomplishment is that one delegate is
going to put a bill forward, urging Parliament to turn the Day of Action
into a national day, during which all state schools and state institutions are
supposed to realize actions concerning MMM.
Lima, August 1991
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A proposal

T
hrough two of its members occupying the Woman's 'Cordenaduría'
in the Sao Paulo Health Secretariat, the Sao Paulo Feminist Health

and Sexuality Cooperative has led a special activity during the campaign
years in order to try and have maternal mortality committees functioning
in hospitals throughout the whole municipality. This proposal was
discussed in a round-table on 28 May; participating were members of
government, the Health Secretariat, University and the School of Public
Health. A large part of the public consisted of women representatives of
the health movement as well as several members of the region's Network
for Reproductive Rights.
In our first Maternal Mortality and Morbidity Report, at the beginning of
the campaign, we reproduced parts of the book by Ann Oakley titled "The
captured womb, a women's affair":

"In 1927 an 'unofficial' maternal mortality committee had been formed at
the instigation of May Tennant, an infant welfare campaigner and ex-In-
spector of Factories, and Gertrude Tuckwell, a vigorous trade unionist,
whose interest in maternal mortality developed when she was a member
of the Royal Commission on National Health Insurance in the 1920s and
was confronted with evidence of very high sickness rates among married
women. The unofficial committee was a highly influential group, with rep-
resentatives of all political persuasions, and from all the leading women's
organisations. Much organisational involvement in maternal mortality is-
sues was, however, on a local basis. Thus, in Manchester the case of Molly
Taylor, a nineteen-year-old women who died within hours of giving birth
to a son in the out-patient department of St Mary's Hospital in September
1934, achieved such notoriety in the hands of the local women's organisa-
tions that the local authority was forced to agree to a public inquiry. Molly
Taylor had a problem-free first pregnancy; she paid her £2 voluntary sub-
scription to St Mary's and attended for hospital antenatal appointments.
When she finally turned up at the hospital in labour, she was told by a doc-
tor that her baby would not arrive for some time - but it started to do so on
the hospital steps as she left. After the birth, and because there was no bed
available in the hospital at the time, mother and baby were transferred to
nearby Crumpsall Hospital, where Molly Taylor died early the following
morning.
Manchester City Council eventually agreed to hold a public inquiry into
Molly Taylor's death, and the last straw persuading them to do so was a
petition with over 9,000 signatures gathered by local women's organisa-
tions... About 200 people, mostly women, attended this enquiry 'and at in-
tervals they either applauded or dissented from the answers given by wit-
nesses'.
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Many issues were raised by the case, including the exclusive right to deter-
mine the shape of maternity care claimed by the hospital's medical staff.
Against this, the women of Manchester were not satisfied to delegate re-
sponsibility for their lives to what they saw as a self-interested medical
profession. After the inquiry (which was inconclusive) a maternal mortal-
ity committee was set up on the initiative of women from the local Com-
munist Party. The aim of this committee was continuing surveillance of
the maternity services in the area..."

It is necessary to pick this old and useful experience up again and to em-
ploy it in the health systems of the majority of countries where today ma-
ternal death continues to be an important cause of death among women.
Many of them are dying of the same causes as described in Ann Oakley's
book.
The work done in the Sao Paulo Health Secretariat, the initiative and effort
of the women of the Cooperative, supported by the Sao Paulo movement
of women's health, brings back this practice and makes suggestions as to
the structure of the Committee; apart from the persons already accepted
by the health system, they would like to include a representation of the
Women's Movement and the Council of Women's Health Programme of
the municipal Secretariat.
The women represented here are the best guarantee that the proposals for
change will be really utilized and that control measures in institutions and
with health staff will actually be taken.
This work has obviously required a lot of discussion and persuasiveness
within the Secretariat.
During the meeting on 28 May, the regulations outlining the work of the
committees were presented. The following points were defined in the pro-
posal:

The objectives of the Committees;

The composition of the latter;

The work methods used;

The area of interference;

The meetings to be held;

The Committee's commitments.

We believe this to be an excellent example to use and extend to the actions
of the campaign. Not only would it enable us to check the quality and de-
gree of responsability of the services, but also to get some measures
through which we may solve the primary causes of women's morbidity
and mortality.
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Excerpts of Ietters and reports of
activities of groups

LATIN AMERICA AND THE CARIBBEAN

Argentina
The Foundation for Women's Studies and Research (La
Fundación para Estudio e Investigación de la Mujer,
FEIM), involved since 1989, has held a Seminar/ work-
shop for professionals and journalists in Buenos Aires. It
has transmitted messages about risks and causes of ma-
ternal mortality and morbidity via television, radio and
newspapers. FEIM has acted as an intermediary for the
meeting in Mendoza, participated in the activities in
Viedma and supported activities in Resistencia and Bahía
Blanca.
FEIM, Buenos Aires

The Senate of the Nation has put out a statement to the president of the
Republic, urging him to declare Women's Health a central issue on the
political agenda, due to the International Day of Action for Women's
Health, 28 May. Senator Adolfo Gass presented the basic data of 28 May to
the Senate.
Buenos Aires

Bringing its Health team into action, the Women's Associa-
tion 'Juana Manso' has been working in study groups
throughout the whole year and established a public semi-
nar. The Day of Action was covered by the press and local
radio stations. 'Juana Manso' has succeeded in making medi-
cal abuse of Cesareans a public and notorious issue, even
though preventive health care measures have still not been
taken. The poor quality of the medical practice and care
were also denounced.
'Juana Manso', Córdoba

The Association of Maternal Aid Ñufi. (Associación de Ayuda Materna
Ñuriu) has provided a Home for Young Mothers (Hogar para la Niña
Madre) and also a training and meeting on sexuality and family planning
for young people.
Nuñu, Buenos Aires
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The Women's Permanent Workshop has published articles on the mater-
nal morbidity and mortality issue in its women's paper.
Taller, Buenos Aires

Bolivia
The Family Information Centre (Consultorio de Orientación Familiar) and
the Bolivian Society of Penal Sciences (Sociedad Boliviana de Ciencias
Penales) organized some Multidisciplanary Meetings on Abortion. The
text of the Call for Action has beem used as an introduction to one of the
presentations. After these meetings, a bill of reform of the Penal Code on
abortion was put forward.

Alicia for New Women (Alicia por Mujeres Nuevas) with schools in In-
catem, El Alto, Cochabamba, LLallagua in cooperation with other institu-
tions in El Alto has established an exposition of paintings with the purpose
of making people aware of the MMM issue, where different groups were
informing the locals about women's health rights. In Incatem a role-play
was done on the subject of illegal abortion. In LLallagua a forum took
place. A poster and informative material were produced and there was a
28 May related lecture.
'Alicia' Health Group, La Paz
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The Women's Information Centre (Centro de Información de la Mujer,
CIDEM) in cooperation with the Committee for Women Receiving Nutri-
tion (Comité de Mujeres Receptoras de Alimentos) convened a march for
women in El Alto. It attracted an important number of organisations,
demanding right treatment for women in health services. Afterwards, a
committee of representatives of the various organisations put up a petition
to the authorities responsible for health policies, expressing the need for
women to receive care that goes beyond maternity and to take concrete
measures to make an end to discrimination of women.
CIDEM, La Paz

Brazil
TAPS, The Brazilian Association of Alternative Technology in Health
Promotion produced a leaflet 'Nosso amigo: o farelo' dedicated to Por-
tuguese speaking women on the Day of Action.
TAPS, Sao Paulo

Curumin, Kuni'mi, a Tupi word, meaning	 indian's daughter, in
memoty of our origins, alusive to birth and life.

The Curumin Group, SOS Corpo, DIC, the Josue de Castro Centre and
Independent Activists in a joined effort organised a campaign called
"Choose and Live" from March through July. They produced two informa-
tive documents, calling women to action, of which one thousand each
were distributed.
On 28 May a women's group paid a surprise visit to a maternity clinic in
Recife, accompanied by deputy H. Costa of the Health Commission. By
means of a puppet show with life size puppets, they denounced women's
hard living conditions and the poor state of health care. Discussing the
topic with woman employees, the Group turned the visit into a political
event.
On 8 June a Seminar "Maternal Mortality, a matter of Citizenship" was
held, with participation of women's groups, health professionals and stu-
dents. This event took place at the Medicine Society of Pernambuco where
around 100 persons attended and had meetings during the whole day.
After the Seminar, a Maternal Mortality Committee was newly formed:
Curumin and SOS Corpo, Health Secretariat, Union of Physicians, FE-
BRASGO, the Regional Council of Nurses and Medicine.
The July issue of the monthly GESTO, published by Curumin, is dedicated
to the campaign.

SOF, Always Alive, Organisation and Information distributed posters
among neighbourhood organisations, with the intention of stimulating the
discussion. For Women's health: actions reducing MMM, access to contra-

32	 WGNRR-MMM Report 1991



ceptives and an end to sterilization, restructuring of services and im-
plementation of the integral assistence of women's health program.
SOF, Sao Paulo

The Health and Sexuality Cooperative, through members working in the
Municipal Health Department, launched a proposal for the MMM Com-
mittee, see under heading A proposal.
Colectivo, Sao Paulo

CEMINA, Women's Centre for Information, Advice and Projects, pre-
pared a special radio programme about mortality and morbidity on 28
May: 'Women speak out'. The Feminist Movement of Rio de Janeiro did a
public action on 28 May.
CEMINA, Rio de Janeiro

Colombia
The Foundation for Women's Dialogue (Fundación Díalogo Mujer) set up
a promotion campaign for the Day of Action, aiming at institutionalization
of the 28th of May. Stickers were distributed in the Bogotá Town Hall and
in the provine of Cundinamarca. This year several institutions were
linked up: the Ministry of the Interior and the Cultural Centre, Health Serv-
ices and the Cundinamarca Education Department, the University Women
and Health group, the Women's Health District Network of the popula-
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Continuing the campaign will help us to prompt women's groups and stimulate
solidarity.

tion sector and Health Services and the Bogotá Education Department. The
Minister of Health made an announcement in the newspapers referring to
28 May. The International Day of Action for Women's Health has been in-
stitutionalized. This year students from secondary school and university
have been informed about it. The Health Ministry supported parí of the
project.
Foundation for Women's Dialogue, Bogotá

PROMUJER, Women's Information and Resources Centre has organized
workshops, talks and actions during April and May. On 28 May there was
a special meeting with several women's groups. The Campaign has con-
tributed to making people aware of the need of legalizing abortion and
creating better conditions for those women opting for maternity.
PROMUJER, Bogotá

Centre for Support to Mother and Child (Centro de Apoyo a la Mujer y al
Infante, CAMI) held a forum on Women's Health from a women's view-
point. Participants were private service institutions and social security offi-
cials. The press had been informed about the events.
CAMI, Cali

Costa Rica
The Training Centre for Health Education Promoters; Women's Alliance
(Formación de Promotoras de Educación para la Salud; Alianza de Mu-
jeres) produced a newsletter 'Women and Health related to the 28th. On
the same day they organized a workshop with the purpose of making
women aware of AIDS. 30 women from different parts of the country at-
tended the workshop. They carne from Turrialva, Los Guidos, Pavas, San
Ramon, Alajuelita and belonged to organisations such as Visión Mundial,
Alfalit, Netfa, Equipo de trabajo AMC.
Programa de Promotoras, San José

Feminist Centre of Information and Action (Centro Feminista de Infor-
mación y Acción; CEFEMINA) Although CEFEMINA workers and mem-
bers were affected by the earthquake, the tremors and volcanic eruption,
from which they say they can only recover by solidarity, affection and
large numbers of volunteers from the whole country. They are trying very
hard to go ahead with the work.
CEFEMINA has been promoting the campaign at a national level in the
media, universities and communities. On 28 May, a seminar on Women
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and Health was held at the university. It was functioning with four
panels: Reproductive Rights, Maternal Mortality, Pregnancy in Adoles-
cents and AIDS. A matching poster was produced and so were some but-
tons; those we reproduced in Newsletter 35.
CEFEMINA, San José

Dominican Republic
During the whole month of May, the Research Centre for Female Action
(Centro de Investigación para la Acción Femenina, Cipaf), Woman and
Health Collective (Colectivo Mujer y Salud), Panamerican Health Office
(Oficina Panamericana de la Salud, OPS), conducted a campaign provid-
ing information on 28 May and health with the purpose of revealing its im-
portance. An action poster was produced as well as a special edition of
Quehaceres, the monthly newsletter of Cipaf, which picks up stories re-
lated to women's health.
An educative portfolio was made, containing three brochures on the fol-
lowing topics: 1) the relation physician-patient, 2) origin and political his-
tory of the International Day of Action, 3) the protection of women's
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health. A Panel 'Woman and Health', a Seminar of the same name, and
workshops and meetings with women's organisations in local communi-
ties and on "platform cars" were held.
We tried to generate concern for the issue and to stimulate the discussion
and brainstorms, involving health professionals and institutions.
Wornan and Health Campaign, Santo Domingo

México
The May issue of Doble Jornada boosts 28 May in Mexico City through
the struggle for legalization of abortion which falls under the heading of
defense of voluntary maternity.
Doble Jornada, 6 May 1991

Integral Health for Women (Salud Integral para la Mujer, SIPAM) has sup-
ported the Campaign by setting up two workshops on abortion. Also, they
participated in a meeting with midwifes during which they discussed
sterilization and familily planning policies. Being part of the Front for Vol-
untary Maternity and Legalization of Abortion in Mexico City (Frente por
la Maternidad Voluntaria y la Despenalización del Aborto en el DF) from
27 until 30 May SEPAM set up a platform aimed at the representatives of
the State of Chiapas, demanding to defreeze the reforms of the Penal Code
according to which abortion is still considered as illegal.
On 28 May SIPAM participated in the Forum Women and Health policies -
organised by EMAS- by means of a presentation.
SIPAM, Mexico City

CIDHAL, Women's Centre (Centro de Mujeres) produced a triptych con-
taining information on maternal mortality and the lack of care in Mexico,
to be popularized and promoted.
Asking for accessible, high quality and human health services, they or-
ganised the following activities: a festival and theatre day in Quebran-
tadero, and a day with cultural activities and videos in the House for
Women's Studies (Casa de Estudio de la Mujer) in Tejalpa. For Tuesday 28
May they organised a lecture and a discussion: how can the institutional
medical world, traditional medicine and feminists cooperate? Inaugurat-
ing the childbirth department in the CIDHAL Centre (Centro de CID-
HAL). On 31 May there was a conference in the Human Rights Centre,
"Women's right to a complete and full existence"
CIDHAL, Cuernavaca

On 28 May, the feminist monthly FEM dedicated an important chapter in
its number 104 issue to the health issue.
FEM, Mexico City
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Nicaragua
The Women of Matagalpa Cooperative (Colectivo de Mujeres de
Matagalpa) held a National Meeting.

From: UNFPA, Informe de 1990 (Plioto
UN/J.Isaac).
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La muerte y alteraciones maternas
pudieron y pueden evitarse.
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They conformed a Departamental Commission with the Ixchen Centre, the
'Trinidad Guevara' Centre, the secretariat of woman Industrial Workers
CST (Obreras Industriales CST).
They imparted workshops to the Midwives of Area III (Parteras del Area
III) in conjunction with the Health Ministry.
And another workshop for the leaders of women's centres and organisa-
tions to consider and learn about maternal mortality.
For 28 May they produced a brochure called 'for a safe niotherhood'

Peru
The Chimbote Women's House put the following activities into motion: a
video forum on abortion, a video forum on childbirth. On the day of action
a campaign consisting of prenatal control for the pregnant women and
blood pressure control for anyone in two communities. These services
were provided free of charge.
There was another video forum on 'organisation and health'. In the week
of 28 May a series of 10 radio programmes referring to the campaign,
called "With you, woman" (Contigo Mujer) were broadcasted.
Women's House, Chimbote
The Puno Women's Organisation (Organización de Mujeres de Puno) or-
ganized a radio panel discussion on abortion, published an article about

From: Muyer y Sociedad (Pera), No. 41, May 1991.
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This year we have united ourselves against the had treatment from Public
Health Services; we wani decent and high quality care.

the draft bill for the Abortion Act and on the Day of Action held a protest
demonstration through the streets of Puno.
Women of Puno
The Promotion Centre for Women of the North (Centro de Promoción de
la Mujer del Norte, CEPROMUN), Trujillo, organized a media campaign in
the provine and produced a flyer. On the Day of Action there was a panel
discussion on causes of women's deaths.
CEPROMUN, Trujillo
Maternal death and disease can be prevented.
Let's do it now!
For rewarding motherhood!
Women and Society (Mujer y Sociedad), Lima

Women's Documentation Centre (Centro de Documentación sobre la
Mujer, Cendoc-Mujer), Lima, cries out on the editorial page of the no 14
issue of Infonnatico' for the LIVES of mothers, and also for the ones who
decided not to be a mother!
Informativo 14, page 1

Puerto Rico
Casa Pensamiento Mujer del Centro on the Day of Action provided a con-
sultancy for breast and vaginal cancer detection control. These services
were free of charge and provided in the Menonita Hospital and in the Li-
borio Ortiz community. Talks were held on nutrition and menopause. A
newsletter was handed out on Women and AIDS. The 'Taller Salud' com-
mitted itself to the publication of a leaflet on Norplant, since doctors have
by now been trained in the application of the contraceptive, which is avail-
able now.
Casa Pensamiento, Aibonito

Uruguay
Owing to 28 May Cotidiano Mujer dedicates an issue to "our health".
Cotidiano 3, May

Women's Republic (República de las Mujeres) brought out a special edi-
tion on the International Day of Women's Health. Twelve pages are dedi-
cated to the problems of Uruguayan women in terms of health, maternity
and care.
La República de las Mujeres, year III, no 138
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AFRICA

Algeria
Dr Jacqueline Des Forts sent a file on Maternal Mortality, all are re-
searches on Maternal Mortality (see Newsletter 25). She has sent info on
cervical cancer.
Oran

Ecuatorial Guinee
AMPGE, the reformed church, organized meetins during three consecu-
tive days. Publicity was given to these on TV and in the newspapers. All
activities were supported by Bata's hospital management.
AMPGE, Bata

Senegal
Clinique Jamm held a small meeting in a clinic on May 28 for its person-
nel and with 23 women assisting from the neighbourhood. Principal
courses of MM were mentioned. The focus was on adolescent women.
Clinique Jamm, Dakar

Sierra Leone
Mary Stopes Society Planned many activities, including letters to health
providers & health policy makers.
SMS, Freetown

South Africa
Consolata House asked for info.
CH, Cape Town

African Spiritual Churches Association asked for info.

Speak printed the call for action + posters.
Speak, Johannesburg

Tanzania
TAMWA wrote a report on the Day of Action. It is clear they see May 28
as a day on Women's Health (not so much on the Campaign). Purpose of
the day: to forro a tribunal (special 'court') to deal with women who have
been sexually harassed. (See "A local experience: Tanzania").
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Uganda
Action for Development asked for information and wrote two reports.
AD, Kampala

TASO welcomed our information and would love to be part of the Cam-
paign as from next year.
TASO, Kampala

WGNRR Uganda Chapter rallied to explain Matermal Mortality. Show of
activities which women can do to raise money for themselves. Campaign
should be intensified and spread throughout the country. They would like
materials from other countries to share.
WGNRR Uganda Chapter

ASIA

India
Voluntary Health Association of India organised group activities and
made people aware of the factors responsible for Maternal Mortality
Morbidity. A number of workshops are being organised all over the
country by our organisation for adolescent girls as most of them are school
drop outs. The intention being to create self esteem image in them and to
strengthen their forces to cope with their own situations in a better way
and become self reliant.
VHAI, New Delhi
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Mahila Jagriti Kendra encouraged mothers for prenatal care, diffused in-
formation on our bodies and fertility in the villages of our area.
Mahila Jagriti Kendra, Gomia

Society for Rural Education and Development The combined efforts of
conducting meetings with other women's groups was disrupted to the as-
sassination of former Indian Prime Minister Rajiv. But the Rural Women's
Liberation Movement women met and they remembered the International
Day of Action for Women's Health as Maternal Mortality Day on May
28th 1991. They printed handbills and distributed all over. The handbill
(see illustration) is printed in Tamil. It explains that due to Family Plan-
ning Abortion, being anaemic, ill health, malnutrition, women, and more
specifically mothers die. A chart is also given to explain how many women
die at giving birth. An exhibition was organized with posters explaining
about 'Our Bodies'. During the meeting, it was felt that women die during
deliveries in this particular area due to tetanus. At the end of the Day the
women leaders distributed the handbills regarding Maternal Mortality
Day in front of Government hospitals, schools, and bus stands in the
nearby villages around Arakkonam.
SRED, Arakkonam

PREPARE informed us of their impossibility to organize any activity this
year, but they will continue their former activities as from 1992.

Japan
Women's Center Osaka had its annual "Women and Health Festival" to
celebrate the May 28th International Day of Action for Women's Health on
May 26th this year. On this day they also had a house warming party for
the new Women's Center Osaka office. They offered pap-smear tests,
ob/gyn counselling, a yoga demonstration and a charity bazaar. It was a
good way of introducing Women's Center Osaka to the neighbours. They
also conducted a discussion on how to use consciousness-raising tech-
niques to promote women's health.
Women's Center, Osaka

Philippines
Institute for Social Studies and Action organised a forum-workshop on
the maternal mortality and morbidity situation in the Philippines jointly
sponsored by four women and development groups and held last May 28,
1991. They urged the government to declare 28 May as National Day of Ac-
tion for Women's Health to mark the International Day of Action for

We want to improve the quality of life; to stop misely and oppression.
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Women's Health celebrated on the same date each year. This move carne
about in view of the need for more attention to be focused on women
throughout their life time and not only when they are pregnant, nursing ba-
bies or rearing children. More than 50 representatives of various
governmental and non-governmental agencies concerned with women's
health participated in this forum-workshop. A task force composed of
members of the organizing committee and volunteers from the forum par-
ticipants are currently working on the compilation of the recommenda-
tions made during the workshop plenary. The activity was jointly spon-
sored by four women and development NGOs, namely the Institute for So-
cial Studies and Action (ISSA) which spearheaded and coordinated the
project, the Katipunan ng Bagong Filipina (KABAPA), Labour Action and
Research Network (LEARN), and Woman Health Philippines.
ISSA, Quezon City

Last May 28, Bukas launched a series of health education seminars, sym-
posia, and other forms of educational activities.
Bukas, Surigao

Masikap reproduced a copy of this Call for International Action 1991 - "In-
ternational Day of Action for Women's Health" and made it known to the
public on its celebration on the 28th of May, 1991.
Masikap

THE SO-CALLED 'DEVELOPED COUNTRIES'

Canada
The Toronto Women's Health Network did not organize any activities.
Maternal Mortality and Morbidity have a low priority in the developed
urban areas of Canada.
Toronto Women's Health Network, Toronto
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Fertility Management Services managed this year to celebrate what was
for them the third International Day of Action for Women's Health, and it
was marked with a radio show exploring issues in women's health. The
University of Toronto radio station (CIUT) has a prime time feminist news
show called "By all means". The May 28 guest was Lisa Leger, a fertility
awareness educator who discussed the political implications of reproduc-
tive rights, contraception, and natural birth control. FMS touched on popu-
lation control programs and their implications for women's health and au-
tonomy in countries where these programs are becoming more and more
institutionalized.
FMS, Toronto

Denmark
World Assembly of Youth informed all their affiliates about May 28 and
asked them to organise activities. Future, Would like an info sheet for next
International Day.
WA Y, Copenhagen

England
Women's Health & Reproductive Rights Information Centre considers
the Maternal Mortality Campaign not appropriate for them. But they do
work on reproductive health/morbidity and they also work on improve-
ment of services. A health course was organized for women who work
with women's groups to improve their knowledge and another course was
held for midwifery students to inform them about the kind of service
women want from them.
VVHRRIC, London

International Confederation of Midwives did not organize anything
around May 28. They did celebrate Day of the Midwife on May 5. 'Safe
birth for all by the year 2000'.
ICM, London

France
Sages-Femmes du Monde (Europe Conference) Direct action (asked finan-
cial support) for mothers in Burkina Faso to have a midwife at delivery.
They used the International Day of the Midwifery (May 5).
Sage-Femmes du Monde, Paris

Germany
The Feministisches Frauen Gesundheits Zentrum organized a press con-
ference to ask attention for their financial problems. They expect to organ-
ize activities on the abortion issue next year.
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Alees de Saúde que reduzam a mortalidade materna

Acesso a métodos contraceptivos e Eire das esterelizagoes indiscriminadas

Reestruturacao dos Servicos de Saúde

Implantagáo do Programa de Assisténcia Integral a Saúde da molher

28 DE MAZO Dia Internacional de luta pela saúde da mulher • 1991

FFGZ, Berlin

Switzerland
SVVS/USPDA did not organize activities. They were too busy in Switzer-
land working on abortion. Maternal mortality & morbidity is not much of
a problem in Switzerland and SVVS/USPDA is only oriented on Europe
and therefore has no global focus. They included an annual report on their
activities.
SVVS/USPDA, Zollikofen

United States
Women's International Public Health Network sent a questionnaire to
their members to identify urgent needs. They are trying to compile a needs
assessment. They are very much in need of funds. They did not organize
meetings like they had been doing in previous years, but they did publish
about May 28 in their newsletter.
WIPHN, Maryland

Many of Radical Women's branches were able to commemorate the Day
of Action by sponsoring public discussions on a variety of issues.
New York City - A meeting on May 15th, titied "Budget slashes put health
and education in critical condition";
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Portland, Oregon - A meeting on June 20th focused on women and AIDS
and discussed ways to change health services;
San Francisco, California - On May 28th, at a panel discussion titled "Turn-
ing the tide for Women's Health Care", activists discussed the effects on
women of the growing epidemics of AIDS and breast cancer. A medical
student from Germany also spoke about the fight for abortion rights in her
country;
Los Angeles, California - A May 23rd meeting titled "The war on health
care and public education" focused on the wide-ranging effects of the Cal-
ifornia budget cuts;
Melbourne, Australia - "RU 486 - Will it improve women's reproductive
choices?" was the theme Melbourne Radical Women selected for its meet-
ing on May 30th.
The meeting topics reflected the fight against the blatant discrimination
and life-threatening situations women face when seeking medical care or
when trying to exercise reproductive choice or choice of medical treat-
ment. Different leaflets were made with these calenders.
Radical Women, San Francisco

The Boston Women's Health Book Collective was not really active in the
Campaign this year. They sent information to the media about the activi-
ties in developing countries. The BWHBC is understaffed, but they dis-
tribute materials on Maternal morbidity for women in the USA.
One of their activities is an out-of-hospital birth clinic (see Newsletter 36).
BWHBC, Somerville
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