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Statistics on women’s health are not easy to 
stomach. The World Health Organization 
tells us that every minute a woman dies from 

complications related to childbirth and pregnancy. For 
every woman that dies, more than 20 are seriously ill 
or disabled. That is nearly 530 000 women dead 
each year and millions with long term health problems. 
UNAIDS tells us that in sub-Saharan Africa, 61per 
cent of newly infected people with HIV are women. 
Of all the new infections in young people, 75 per cent 
are in young women. UNFPA say that 200 million 
women worldwide have no access to contraceptives. 
One third of all pregnancies are unintended and mostly 
unwanted. Every year, 20 million unsafe abortions are 
carried out, with half a million women dying as a result. 
There are more than 300 million disabled women 
in the world, 75 per cent of whom live in developing 
countries. Most experience huge discrimination in 
terms of accessing healthcare including sexual and 
reproductive health services. 

The figures are grim. It begs the question, what is the 
future for women’s health? This edition of Health 
Exchange contains articles about people trying to 
improve women’s health in innovative ways. Two strong 
themes emerge. The first is about women taking the 
initiative in difficult circumstances, showing leadership 
and making decisions about improving their own 
health and environment. You will see this in articles 
on maternal mortality, disability, and HIV and AIDS. 

The second theme is about people working to address 
neglected issues in women’s health and there are 
articles about older women refugees, community-driven 
healthcare in isolated areas, and female condoms. 

We value your opinion on the topics and themes. Look 
out for the boxes at the end of each article that ask 
for your input and get in touch via the on-line Health 
Exchange (http://healthexchangenews.com) or by email 
(healthexchange@healthlink.org.uk). 

Looking to the future of women’s health

Next issue: Social determinants of health 
The WHO Commission on the Social Determinants of 
Health published a report in September 2008 called 
Closing the gap in a generation: health equity through 
action on the social determinants of health. 

It challenges us to spend the next generation in making 
sure there is equity in healthcare through improving 
social determinants, but what does this mean in practice? 
Are you part of this transformational process? What are 
you doing to improve the social determinants of health? 
Perhaps you have a well thought through view about the 
concept and its implementation? 

If you want to share your experiences and analysis 
with other readers in the next issue, please email 
healthexhange@healthlink.org.uk or phone +44 (0)207 
549 0240. We would love to hear from you.

© Chris Herwig, Merlin
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Health Exchange returns
Welcome to the first issue of Health Exchange since May 2006 

It’s great to be back! Health Exchange is a forum for practitioners and 
frontline health workers to share experiences and lessons from the field. 
It is a quarterly on-line and print magazine designed to have a practical 

focus on important health topics. 

Each issue will have a different theme. This first re-launch issue in Spring 
2009 contains a variety of articles about Women and Health. Ideas for 
future themes include the social determinants of health, human resources, 
human rights, medicines, children and many more.

Health Exchange exists so that people can communicate about health. We 
aim to give you strong articles, good writing and clear analysis on  
contemporary and relevant health themes. Authors will be developing-
country and international health practitioners, policymakers and 
researchers. We want this to be a magazine full of practical articles you’ll 
find easy to read. We want to talk about practice rather than policy and 
address the realities that health and NGO workers face every day. 

The articles are written to share experience but also to encourage comment 
and feedback. Please tell us what you think about an article or topic. Have 
you had a similar experience? What do you do that is different? 

Visit our online space and write your comment at:  
http://healthexchangenews.com or send us an email to: healthexchange@
healthlink.org.uk

Who are we? 
Health Exchange is overseen by a consortium of three UK-based  
international health agencies, Healthlink Worldwide, Merlin and RedR. 
From 1990 to 2006 Health Exchange was published quarterly. It was 
developed by International Health Exchange (IHE) which has since 
merged with RedR. 

Production and content development is overseen by an editorial board 
drawn from the three agencies and an international advisory panel of 
health experts, particularly from developing countries. There is also a 
review process. 

 
 
Healthlink Worldwide is an international NGO that works to improve 
the health and well-being of poor and vulnerable communities by 
strengthening the provision, use and impact of information. We believe 
that information can promote appropriate and sustainable policies and 
practices if developed and communicated effectively, and that local  
organisations in developing countries are the key players in communicating 
about health and disability in their countries and regions. We support 
around 30 partner organisations in Africa, Asia, Latin America and the 
Middle East to strengthen their communication strategies. We work to 
address issues including how to support South–South links, and how to 
support increased dialogue between policy makers in the North and South.

Healthlink Worldwide also works with government and non-government 
agencies on short- and long-term information and communication projects. 
We offer expertise and training in various aspects of health and disability-

 What’s new and what’s not new

 New

•	 A	website	where	all	articles	are		 	
 available in pdf and in text-only   
 word documents 
•	 An	online	space	where	you		 	
 can comment on articles, share   
 experiences and engage with   
 other readers 
•	 A	new	international	advisory		 	
 panel of health experts to guide   
 the content of Health Exchange 

 http://healthexchangenews.com

 Not new

•	 Strong	articles	on	health	issues		 	
 you want to read about
•	 Printed	copies	available	free	of		 	
 charge to people in the South  
•	 A	regular	resources	page
  containing useful materials   
 around the main theme

Photo: Kate Eshelby, Merlin
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related communication, including needs assessment 
and impact evaluation, project management, 
development of print and electronic materials, and 
resource centre and database development.  
www.healthlink.org.uk 

 
Merlin specialises in health, saving lives in times of 
crisis and helping to rebuild shattered health services. 
Working within existing health systems, we help to 
realise people’s right to accessible, appropriate and 
affordable health care.

We work in around 20 countries at any one time, 
predominantly in Africa, Asia and the Middle East. Our 
focus is territories affected by natural disaster, conflict, 
major disease threats and health system collapse, such 
as in the Democratic Republic of Congo, Afghanistan 
and Somalia. 

From supporting ministries of health to delivering 
essential health care and preparing for and responding 
to emergencies, our teams work at all levels to help 
ensure fragile health systems can respond to the needs 
of some of the world’s most vulnerable people.

Health workers are central to everything Merlin does 
and believes in. In November 2008, we launched 
a two-year campaign to highlight the global health 
worker crisis. With a shortage of four million doctors, 
nurses and midwives, our campaign “Hands Up for 
Health Workers” calls for major investment in skilled 
health workers.

You can find out more by visiting: www.merlin.org.uk. 
You can also show your support for health workers 
around the world by putting your hand up at:  
www.handsupforhealthworkers.org

helping rebuild lives in times of disaster 
Each year millions of people around the world are 
affected by natural disaster and conflict. RedR is the 
leading training and recruitment charity working in 
the area of international disaster relief. We provide 
training, consultancy and support to relief organisations 
and their staff around the world, improving emergency 

response and assisting people affected by disaster. 
We also recruit experienced relief workers, including 
qualified health professionals, following major global 
emergencies and advise potential new relief workers, 
ensuring skilled professionals are always available to 
respond.

RedR provides a wide range of training programmes 
here in the UK, delivers bespoke courses worldwide 
and operates two international offices - in Sri Lanka and 
Sudan. Courses cover a wide range of topics including 
first aid and psychosocial care.

In 2008, RedR members assisted in emergencies as 
diverse as the cholera outbreak in Zimbabwe, requiring 
the intervention of water and sanitation experts, and 
Cyclone Nargis in Myanmar. We also assembled a 
highly skilled medical team, who were flown out within 
48 hours, to the Chinese province of Chengdu after the 
devastating earthquake which claimed the lives of more 
than 7,600 people.  
www.redr.org.uk 

If you have any ideas about an issue 
theme or for an article, please contact us 
at healthexchange@healthlink.org.uk

© Chris Herwig, Merlin

International Advisory Panel
Andy Haines, London School of Tropical Medicine, UK 
Ane Haaland, University of Oslo, Norway 
Catherine Hodgkin, Royal Tropical Institute (KIT) 
Development, Policy and Practice, the Netherlands 
David Sanders, University of Cape Town, South Africa 
Edelina de la Paz, Health Action Information Network, Philippines
Eugenio Villar, World Health Organisation (WHO), Switzerland 
Eva Ombaka, Ecumenical Pharmaceutical Network, Kenya
Jane Moore, RedR, UK 
Kate Harrison, Comic Relief, UK
Leonard Okello, Action Aid, Kenya
Nand Wadhwani, Executive Director, Rehydration Project, India 
Narendra Arora, International Clinical Epidemiology Network,India
Paulo Lyra, Pan American Health Organisation (PAHO), USA 
Rajiv Tandon, USAID, India 
Ravi Narayan, People’s Health Movement, India
Ron Waldman, USAID and Columbia University, USA 
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Tanzania has by no means the 
highest maternal mortality 
rate in sub-Saharan Africa, 

yet it is still over 10 times higher 
than the rate in low-fertility 
countries in Europe. The ‘Play Your 
Part’ story began in Tanzania in 
2006 when five midwives and a 
doctor – all members of the White 
Ribbon Alliance – were trained 
in participatory film making. In 
the space of two weeks they had 
made a 10 minute film which 
was screened to a major national 
audience, including the Minister of 
Health. The team then encouraged 
the Minister to participate himself. 
They filmed him and included him 
in the next cut. Since then, the team 
has continued to film and edit half a 
dozen different versions in English 
and Swahili, for national TV, for 
international audiences, and for the 
communities who shared their own 
personal stories. 

In every version of the film, we 
see the struggles faced by people 
at grassroots level as they try to 
reach health facilities, as well as 
the heroic attempts of health care 
workers to provide mothers, babies 
and children with the services they 
need. In Babati, Tanzania where 
part of the film is based, the clinic 

is forced to make a list of supplies 
for a prospective mother to bring 
in, as they are so very short on 
various essentials such as gauze 
and gloves. As the film makes clear, 
overcrowding is a huge problem 
with only 10 beds for 60 mothers in 
one particular clinic. 

We will not crack these 
deep-rooted problems 
until and unless everybody 
sits up, takes notice and 
plays their part.  

We see families in their home 
settings and hear from men who 
have helped their labouring wives 
make the long trip to the health 
facility by wheeling them on 
bicycles through the night. We see 
the crowds of women waiting for 
health care – antenatal, postnatal, 
immunisation, family planning 
– from a handful of hardworking 
midwives at rural outreach clinics. 
We hear from the minority of 
women who have given birth at a 
health facility how skilled care has 
kept them – and their babies and 
children – safe.

We will not crack these deep-rooted 

problems until and unless 
everybody sits up, takes notice and 
plays their part. 

The film has had a powerful 
impact. When the film was aired 
on Tanzanian television on the 
night before a budget debate, 
White Ribbon Alliance Tanzania 
(WRATZ) activists called members 
of Parliament and urged them 
to watch it – leading to uproar in 
Parliament the next day as MPs 
demanded better services for the 
mothers of Tanzania.

The Government has responded 
by doubling the numbers of skilled 
birth attendants trained year on 
year, and by immediately employing 
new midwifery graduates, especially 
in rural areas. Furthermore, 
President Kikwete is now a strong 
supporter of maternal health issues 
- his leadership very much evident 
at recent UN meetings in New York 
and in his role as President of the 
African Union.

But there was early concern about 
whether the film would have any 
impact at all. Rose Mllay of WRATZ 
said they were worried “whether it 
would be acceptable and owned by 
Tanzania, let alone the international 

Play your part
Midwives show Tanzanian reality

Five midwives and a doctor in Tanzania made a film in 2006 
called ‘Play Your Part’. They documented the appalling 
conditions in which women have to give birth. Showing the 
film to policymakers had remarkable effects. The Government 
doubled the number of new midwives trained each year and 
placed more midwives in rural areas. Brigid McConville, 
Director (UK) of White Ribbon Alliance Global Secretariat tells 
what happened. 
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world. We overcame that by seeking 
a permit from the Ministry of 
Information and requested that the 
Health Minister put his voice in it. 
In the film he discusses the problem 
of maternal and newborn mortality 
being related to inadequate skilled 
workers, and that it is felt from the 
grassroots level right up to the policy 
makers.”

The film also received high profile 
support from the pop star Stara 
Thomas, a mother and a household 
name in Tanzania. Stara contributed 
the title song for the film and 
performed it for the Prime Minister 
of Tanzania and other dignitaries 
at the public launch of the film in 
Tanzania.

The Government has 
responded by doubling  
the numbers of skilled  
birth attendants trained 
year on year.

‘Play Your Part’ is unique in bringing 
the authentic experiences of the 
people of Tanzania – midwives, 
mothers and other members of the 
community – to the ears of national 
and international policy makers 

and donors. For the first time, 
the film gives voice to Tanzania’s 
frontline health providers in their 
struggle to provide quality services 
for mothers and children. It also 
reveals the wide range of difficulties 
faced by families in getting access 
to those services. Above all, the film 
is a positive call from the grassroots 
to all of us – from members of the 
community, to governments, to 
international organisations – to play 
our own part in working together 
for mothers, babies and children.

The film has become a global model 
with the World Bank, which is now 
funding a similar project in Burkina 
Faso. This will hopefully yield the 
same community wide and political 
support as it has in Tanzania, 
resulting in everyone playing their 
part to help more mothers live to 
see their child grow up.

Brigid McConville 
Director (UK) of White Ribbon Alliance Global Secretariat 
Contact: bmcconville@whiteribbonalliance.org 
www.whiteribbonalliance.org

Watch the ‘Play Your Part’ film 
http://www.whiteribbonalliance.org/resources.
cfm?a0=video&play=PLAYYOURPART

Million Mums - The White Ribbon 
Alliance’s exciting new public 
campaign. 

The aim of the Million Mums 
Campaign is to demonstrate the 
collective power of women by finding 
at least a million mums willing to say 
NO to maternal mortality.

Million Mums – Play Your Part – Pass 
it On

www.millionmums.org

Midwives in Huruma (Arusha region) Tanzania Photo: The White Ribbon Alliance

What do you think of video as a 
tool for changing health policy 
and practice? 

http://healthexchangenews.com 
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The small-grants programme 
has been running since 
2005 and is supported by 

the Tides Foundation - Women 
and Children’s Collaborative Fund 
for Treatment Literacy in Africa 
and the International Community 
of Women Living with HIV/
AIDS (ICW) East Africa. A panel 
of HIV-positive women from a 
number of African countries guides 
the process, reviews applications 
and decides where money should 
be allocated. In the first round 
twenty-two grassroots organisa-
tions received funding totaling 
US$225,000. In the second round 
twenty-one organisations benefitted 
with grants up to $10,000 being 
given for up to one year. The 
selection process for the third round 
is currently taking place. 

Nearly all of the projects receiving 
funding are small and located 
in rural areas. They work mainly 
with women and children and 
place strong emphasis on engaging 
families and community members 
including local health care 
providers. Many of the projects try 
to address issues of deep poverty 
through training and sustaining 
women in market-based enterprises 
to provide the basis for economic 
independence for them, their 

families, and their organisations. 
The projects tend to focus on basic 
health promotion and disease 
prevention topics, including sexual 
and reproductive health, HIV risks, 
HIV testing, and the meaning of 
HIV sero-status. They also look at 
healthcare access and options, and 
the risks and consequences of not 
seeking healthcare and support. 

Here are some examples of how 
the panel of HIV-positive women 
decided the funding should be 
spent at the grassroots. 

In Bushenyi, Uganda, the 
Giramatsiko Post Test Club brought 
together 35 HIV-positive women 
leaders. During a three-day 
residential workshop, they trained 
them about treatment literacy, 
sexual and reproductive health, 
home visits and peer education 
about treatment and adherence 
support. These women then 
organised two workshops in 
Kyangyenyi and Kigarama sub-
counties, engaging people living 
with HIV and AIDS, local council 
leaders, religious leaders and 
medical workers from the area. The 
women participated in community 
outreach in 10 parishes, including 
drama targeting the general 
community. During the following 

three months, 968 HIV-positive 
people were reached in homes 
and group gatherings through peer 
educators on treatment, human 
rights and sexual and reproductive 
health. Subsequently 202 HIV 
positive people enrolled in the 
Kabwohe Joint Clinic Research 
Centre (KCRC) programme to 
access cotrimoxazole prophylaxis.

The Women and Children of 
Hope Foundation, Lagos, Nigeria 
successfully trained 30 HIV-positive 
women in income-generating 
activities such as bead-making, 
tailoring, and tie-dye enterprises. 
Project staff also conducted 
advocacy meetings with 288 
stakeholders about antiretroviral 
medicines for children and 
breastfeeding alternatives. An 
advocacy visit to the Ministry of 
Health led to a result. The Ministry 
recommended that the activities of 
the Federal Ministry of Health task 
force on Prevention of Mother to 
Child Transmission be strengthened 
on the issues addressing the 
problems of breast milk feeding 
substitutes. This was an important 
lesson to the Women and Children 
of Hope Foundation that women 
and children’s issues can be heard 
at a Federal policy level.

In the right hands
HIV-positive women choose grassroots projects

HIV-positive women in East Africa are coordinating small 
grants for grassroots organisations working with women and 
children on HIV treatment literacy, advocacy and women’s 
economic autonomy. This is development in the hands of 
those who know the reality of life in the context of the HIV 
and AIDS pandemic in Africa. The International Community of 
Women living with HIV/AIDS, East Africa explains. 
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The Coalition of People Fighting 
AIDS, Migori, Nyanza Province, 
Kenya based in rural Nyanza 
province trained 15 HIV-positive 
women members on both income-
generating enterprises and HIV 
treatment literacy. They provided 
microcredit and psychosocial 
support and helped each of them 
start small-scale poultry keeping 
and dairy farming. Five members 
joined the group when they were ill 
with opportunistic infections (TB, 
Karposi’s sarcoma, anaemia) and 
had given up hope in life. Some 
of them were completely rejected 
by their husband’s families and 
evicted from their marital home 
because of their HIV status. After 
the Treatment Literacy workshop 
and attending group therapy 
sessions, the women’s lives have 
completely changed; they have 
even been re-accepted back into 
their families again. Within the 
district the Coalition has created 
a lot of awareness and prepared 
the community to better deal 
with treatment issues, especially 

among women. Over 216 women 
have visited the organisation’s 
community office in the last four 
months to get advice about referrals 
and support on HIV related issues.  

Women Together Support 
Organisation, in Emkhuzweni, 
Swaziland conducted an HIV 
treatment education workshop 
for 60 HIV-positive women at 
Gesawu and an HIV/tuberculosis 
(HIV/TB) Training of Trainers 
(TOT) for 30 HIV-positive women. 
With these trained HIV-positive 
women, the organisation launched 
an HIV/TB treatment campaign 
that reached 1,500 people in 
Mvembili and the Timphisini 
Inkhundla. Treatment supporters 
from amongst HIV-positive women 
were trained to give adherence 
counselling and ensure those on 
treatment take their medication 
correctly. Women involved in the 
project reported greater adherence 
to their treatment and were better 
able to deal with the side effects 
of ARVs. More people came 

What do you think about this 
article? Do you know of any 
examples where women have 
been empowered to make funding 
decisions around health?

http://healthexchangenews.com 

Women from East Africa region at a treatment literacy workshop in 2005 Photo: ICW East Africa

forward for information on how to 
support family members receiving 
treatment, showing greater family 
and community support for 
HIV-positive women and men. 
HIV-positive women also felt they 
could ask for specific advice about 
treatment; for example, the impact 
of ART on menstruation and the 
menopause. Two cases of cervical 
cancer were discovered, a prevalent 
but ignored issue in Swaziland.

ICW is the only international 
network of HIV-positive women. 
ICW East Africa works with 
HIV-positive women in the region 
to ensure that they are meaningfully 
involved in the regional response to 
HIV.

Contact: eastafrica@icw.org  
www.icw.org/icw-current-activities

The projects tend to focus on basic health promotion 
and disease prevention topics, including sexual and 
reproductive health, HIV risks, HIV testing, and the 
meaning of HIV sero-status.
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I had polio in early childhood causing impairment 
in my mobility, so I am disabled. When I started 
working for the empowerment of women in general, 

I realised that empowerment programmes did not 
include disabled women.

At every forum I would bring up issues about disability 
but I was the only person talking about it. Hardly 
any disabled women would come out and talk about 
themselves and their rights. 

So I decided to work for the empowerment of disabled 
women. I started an organisation in 2002 called the 
Association for Women with Disabilities (AWWD). 
Through all this activity, I became a leader over time; 
not part of my plan, but it happened that way. 

Disabled women in India face huge discrimination: 
as a woman experiencing gender discrimination 

and as a disabled person experiencing prejudices 
around ‘difference in abilities’. Disabled girls and 
women struggle to access rights to education, health, 
employment and others. They often have low self 
esteem, low levels of literacy and experience  
discrimination by their own families. Disabled girls and 
women living in rural areas are more deprived than 
those in urban areas as there are few support services, 
and gender-biased cultural practices are more common. 
This creates further barriers for disabled women to 
exercise their rights.

At AWWD we analysed the root of the marginalisation  
of disabled women. We saw that they are often invisible 
and unable to voice their discrimination. This is 
made worse by a lack of leadership among, and by, 
themselves. A situational analysis reflected the need 
for more disabled women leaders. So we started work 
to address this and gave birth to the project Creating 

Women leaders 
the new face of disability

Photo: AWWD

The face of disability in South East Asia is changing. Disabled 
women are becoming more visible in the disability movement 
and getting their voices heard. Kuhu Das, a disabled woman 
activist and Director of the Association of Women with 
Disabilities (AWWD) in India tells of her struggle and how a 
unique project is training disabled women to be new leaders. 
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spaces for women with disabilities to communicate 
and advocate for their rights. The project is really 
unique as we do not provide any kind of 
rehabilitation service or assistive appliances 
such as wheelchairs. We focus on supporting 
disabled women to be leaders and advocate 
for their rights. The disability rights movement 
is strong in India, but there is still gender 
discrimination within it. Policies, programmes 
and benefits have mostly brought changes into 
the lives of disabled men. It has not changed 
the lives of disabled women significantly. 
We need disabled women to be leaders to 
ensure their prominence in the movement for 
disabled people’s rights.

The project is regional. Core partners are 
Association of Women with Disabilities 
(AKASA) in Sri Lanka, Social Assistance and 
Rehabilitation for the Socially Vulnerable 
(SARPV) in Bangladesh and AWWD in India. 
We recognised the lack of evidence-based 
data and information about disabled women’s 
situations, attitudes of policy makers, and 
the shortcomings of disability projects run 
by governments and NGOs. Each partner 
carried out a baseline survey in their country. 
A study also gathered regional evidence in 
Nepal under the guidance of AWWD. Based 
on findings, we planned leadership training 
to create more disabled women leaders 
at regional, national and grass-root levels. 
Healthlink Worldwide in the UK provided 
technical support and guidance to design 
modules, develop materials and conduct 
leadership trainings to all the core partners. 

The training prompts disabled women to 
think about leadership. Who is a leader? 
What kind of leader do you want to be? How 
can you be a good leader to influence other 
disabled women? How do power relationships, 
discrimination and marginalisation affect 
disabled women at all levels from the family 
to the wider community and nationally? How 
can you influence policy-makers and what is 
a good advocacy strategy? What is the existing 
international legislation for the protection 
of the rights of disabled people, and women 
specifically? 

We conducted regional leadership training 
and 25 disabled women participated from 
South Asian countries. We then held national 
trainings in the three core countries - India, 
Bangladesh and Sri Lanka - for over 75 
disabled women. We are conducting similar 
national level training in the other countries 
involved in the project, and training in 

Pakistan, Afghanistan, Nepal and Bhutan is 
already planned for this year. 

After the training, disabled women were 
highly motivated to take action and become 
more visible. They became more confident 
and better organised. Now when they have 
advocacy meetings with government repre-
sentatives, they talk with greater boldness and 
strategic intention. 

In India, Sri Lanka and Bangladesh, the 
governments know there are disabled women 
trying to get their voices heard. 

New leaders are already in action. Rupa in 
India has started her own initiative to organise 
disabled women in her district, transfer her 
leadership skills and advocate for their rights. 
Nishintha in Sri Lanka started organising 
disabled women and is preparing to conduct 
leadership training at district level. In each 
country disabled women have formed 
networks to build nationwide movement 
and advocacy. Across the region disabled 
women are communicating, sharing and 
disseminating information about their new 
initiatives to the global community. A network 
website - Network of South Asian Women 
With Disabilities (www.nsawwd.org) has been 
set up, which is a good resource on disabled 
women’s issues. To continue the work, we 
want to provide seed grants to support these 
new leaders create a stronger movement, but 
currently the project’s support is limited and 
we need extra resources to do that.

In South East Asia, largely because of this 
initiative, disabled women are starting to 
understand that their rights cannot be claimed 
by anyone else. 

They are coming forward, speaking for 
themselves and showing strong leadership 
to other disabled women. I hope that every 
region can have a movement of disabled 
women and that we can link up in the future. 

Kuhu Das is the founder and Director of the Association for Women with 
Disabilities, India kuhudas@awwdindia.org AWWD www.awwdindia.org 

David Curtis is Head of Programme and Capacity Development at 
Healthlink Worldwide curtis.d@healthlink.org.uk 

How do you think creating good leadership 
can lead to better health? Have you had an 
experience where this has happened? 

http://healthexchangenews.com 
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The conflict in Darfur is widely considered to be 
the world’s worst ongoing humanitarian crisis. 
Since fighting began in 2003 an estimated 

300,000 people have died and over 2.7 million 
have been displaced from their homes. Many of 
the displaced have sought security in relief camps, 
including approximately 216,000 older people. 

Older people are often untargeted in emergency 
situations and have difficulty accessing health and 
nutrition services. Darfur is no exception. Despite the 
presence of NGO clinics in many displacement camps, 
assessments conducted by HelpAge in five camps in 
early 2005 showed that 61 per cent of older people are 
living with chronic diseases such as diabetes, bronchitis 
and rheumatoid arthritis which need specific treatment 
or drugs. A rapid nutrition assessment in 2006 

indicated that nearly 40 per cent of older people are 
at risk of malnutrition and 60 per cent are having 
difficulty collecting food from distribution points due 
to mobility or vision problems. Long waiting times at 
clinics and distribution points are also a barrier for 
older people who often do not have the strength to wait 
in line. 

Older people are often untargeted in 
emergency situations and have difficulty 
accessing health and nutrition services. 
Darfur is no exception.

HelpAge has been working since 2004 in West Darfur 
to implement a targeted programme for older people 

The health of older women in Darfur

In the refugee camps of Darfur older women’s health needs 
are often neglected. Many older women are widows and 
without extended family support. They do not often speak out 
about their needs, suffer with mobility problems and are less 
likely to access health care services. Dr Ibrahim Mohamed, 
HelpAge International’s Medical Coordinator in Darfur, 
describes the problems they face and what HelpAge is doing 
to support older women. 

Halima, Darfur Photo: HelpAge International
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in twelve displacement camps. 
It also works with other humani-
tarian agencies on the ground to 
mainstream ageing issues into their 
health and nutrition services. 

Age and gender 
As important as the inclusion of 
older people in health programmes 
is the recognition that men and 
women age differently resulting in 
differing health outcomes. Older 
women have a range of specific 
health and treatment requirements 
and programming should respond 
to this. 

Women in Darfur enter old age 
with a variety of gender-specific 
problems as a result of the limited 
medical care they have received 
over their lifetime, particularly 
during labour and delivery. By the 
time they reach old age, women 
face health problems such as 
uterine fibroids, incontinence, 
cervicitis and uterine prolapse. Due 
to the nature of these problems they 
are again less likely to seek advice 
and support, especially from male 
medical staff. 

Women in Darfur enter 
old age with a variety of 
gender-specific problems 
as a result of the limited 
medical care they have 
received over their lifetime.

 
In the camps of Darfur many 
older women are widows, often 
living alone where children have 
migrated from the camps in search 
of work. This lack of extended 
family support makes older women 
particularly vulnerable. Within the 
conservative community structures 
in Darfur, older women are not 
vocal and this can prevent them 
from speaking up about health 
problems. They also have problems 
with mobility and are unable to 
access services. 

Health checklists for older women 
HelpAge’s community health workers 
are responsible for referring older people 
to health clinics and later following up 
cases in their homes. A simple checklist 
is used by community health workers 
during regular visits to identify older 
women’s specific health needs and 
monitor them in follow-up visits. 

Improving access to medical facilities
To compensate for the limited mobility 
of older people, HelpAge introduced 
a simple system of donkey cart 
‘ambulances’ to ensure older people 
could reach clinic facilities. Drivers of 
the ambulances work with HelpAge 
community health workers to ensure 
that those in need of referral to medical 
facilities can be transported to either 
local clinics or the local hospital. 
Community health workers have also 
provided mobility aids to help older 
people improve their mobility and walk to 
clinics or food distribution points. 
 
Priority treatment times for older 
women
HelpAge has worked with several 
agencies including Médecins Sans 
Frontières and Save the Children to 
designate certain hours or days at their 
clinics as priority referral times for 
older people. This simple move cut long 
waiting times, one of the major barriers 
they identified to accessing services. 
Priority times can also be established for 
older women.

Age-appropriate drugs
HelpAge supplies geriatric drugs to local 
health facilities in West Darfur. 

Female medical staff
HelpAge has encouraged the recruitment 
of female doctors where possible so that 
older women will feel more comfortable 
discussing their problems.

Training for health professionals on 
ageing issues 
HelpAge’s community health workers 
receive regular training on older people’s 
issues. HelpAge also conducts an annual 
5-day training workshop in all three 
states of Darfur for medical doctors, 
medical assistants, nurses, nutritionists, 
health educators and other health 
workers focusing on older people’s 
health and social care. 

Eye programmes for older people 
Alongside ECHO and UNHCR, HelpAge 
has delivered several mobile eye 
campaigns working with experienced 
ophthalmic consultants. To date, we have 
treated 23,367 older people and carried 
out over 7,000 ophthalmic operations. 

Supplementary food baskets for  
older people at risk of malnutrition 
In partnership with the World Food 
Programme, HelpAge distributes food 
baskets which include micronutrient 
deficiencies and iodized salts to vulnerable  
and malnourished older people.

Collect disaggregated data on older 
women 
In order to inform and improve health 
services for older women, disaggregated  
data on their health needs is essential. 
This can be easily collected by community 
health workers and clinic staff. 

Meeting older woman’s needs
HelpAge has taken a series of practical steps to ensure older women’s health needs are 
mainstreamed into its wider health and nutrition response. 
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Donkey cart ambulance Photo: Gina Bramucci/HelpAge International

Older women are also particularly vulnerable to violence from armed militias when 
they travel outside the camps to collect water or firewood.

Older women are also particularly vulnerable to 
violence from armed militias when they travel outside 
the camps to collect water or firewood. 

Often they undertake this task in place of younger 
women who are considered at greater risk of attack. 
Niemat Ali looks at least 70 but does not know her 
exact age. While out collecting firewood on the camp 
perimeter in 2006, Niemat and a group of other 
women were attacked by armed men. One of the men 
took her axe and used it to beat her, breaking her arm. 
The NGO health clinic in her camp referred Niemat 
to the regional hospital over 40 kilometres away. At 
the hospital, no one explained the planned medical 
procedures to her. She was afraid, refused treatment 
and was discharged. HelpAge International community 
health workers later found her alone in a different 
camp, her arm extremely swollen and painful. They sat 
with her to explain the procedure she would undergo 
to treat her arm, and when she was ready accompanied 
her back to the hospital. Doctors set her arm and 
cleared up the infection.

Other age-related health needs experienced by both 
men and women include fall-related injuries such 
as hip fractures and visual impairments caused by 
cataracts, trachoma, glaucoma and macular degenera-
tion. HelpAge assessments have shown that as many as 
50 per cent of older people in the camps suffer from 
some kind of sight impairment, ranging from cataracts 
to chronic trachoma and total blindness.

Dr Ibrahim Mohamed is HelpAge International’s Medical 
Coordinator in Darfur.

HelpAge International helps older people claim their rights, 
challenge discrimination and overcome poverty, so that they can 
lead dignified, secure, active and healthy lives. www.helpage.org.

Do you include older people in your health 
programmes? What are the challenges you face when 
you do this?

http://healthexchangenews.com 
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Female condoms 
a life saving alternative

Female condom use could vastly reduce the number of 
unwanted pregnancies and sexually transmitted diseases, 
including HIV. So what’s stopping women from using them? 
Lucie van Mens, of the Universal Access to Female Condom 
Joint Programme and Ilze Smit, of the World Population 
Foundation, consider the issues. 

Female condom stand at the International Conference on AIDS and STIs in Africa (ICASA) 2008 Photo: Ilze Smit
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The female condom has been around for fifteen 
years. Today it is the only female-initiated 
prevention method that provides double 

protection – against pregnancy and disease. Yet the 
female condom is still not widely promoted or used. 
In a world where 200 million women have no access 
to contraceptives and one third of all pregnancies are 
unintended (and many unwanted) this is unacceptable. 
In sub-Saharan Africa where 61 per cent of all new 
HIV infections are among women, this is indefensible. 

Female condoms have several advantages over the male 
condom. Firstly women are in control over when they 
use them. The use of male condoms often has to be 
negotiated by women over and over again and relies 
on the cooperation of men. Female condoms have to 
be negotiated only once. If partners agree, women can 
simply apply the female condom to themselves every 
time they have sex. They can be inserted several hours 
before the sexual act takes place, and foreplay does not 
need to be interrupted. 

Female condoms have several  
advantages over the male condom.

The female condom is also highly acceptable to people. 
UNAIDS and WHO published a report in 1997 called 
The Female Condom: An Information Pack. Forty 
one studies of the female condom showed acceptance 
levels ranging from 41 per cent to 95 per cent. In 
2006 another study by Vijayakumar et al reviewed 60 
acceptability studies and concluded that research on 
the female condom should move away from assessing 
acceptability. In other words, most people find the 
female condom acceptable to use. 

In spite of its advantages and good characteristics, 
the female condom has been neglected as a reliable 
prevention method. This might be for a variety of 
reasons. The product suffers from a bad image, but 
so did male condoms when they first came onto the 
market, so there is a need to present the product in 
a positive light, with good marketing and appealing 
packaging. There is also currently a lack of variety in 
female condoms. The best known types are FC1 and 
FC2 made by the Female Health Company. The FC1 
and FC2 are similar in shape and have both an inner 
and outer ring. The main difference is that FC1 is made 
of polyurethane, which can produce a ‘crispy’ noise. The 
FC2 is made of nitrile, a ‘silent’ fabric. The production 
process for the FC2 is also cheaper, making it a better 
product. 

In order for women to have the choice to use female 
condoms, supply chains need to function well. Female 
condom programmes implemented up until now tend 
to run out of stock quickly after, or sometimes during, 
programmes. If women cannot rely on the availability 
of the product at the time they need it, they will lose 
interest. 

There should be more choice of products 
so that women can get the female 
condom that suits them, that fits best

 
There should be more choice of products so that 
women can get the female condom that suits them, 
that fits best, and that they personally find easiest to 
use. More female condoms need to be available on the 
market. However, any new health product needs to 
meet the quality control standards set up by the World 
Health Organization, a complex and costly process. 
The Female Health Company’s condoms are the only 
products to have obtained this status and this has led to 
a near monopoly of the market. Finally, the cost of the 
female condom is currently too high. The procurement 
price for the female condom is up to 15 times higher 
than the male condom. This is partly because of 
the current limited market for female condoms, so 
increasing demand will inevitably bring down the price. 

It is estimated that around 10 million Euros are needed 
for the development of a new low-cost female condom. 
This is a lot of money, but compared to investments in 
prevention methods such as microbicides and vaccines, 
the investment is relatively low. 

Meanwhile, although new products are needed, there 
are still things we can do as donors and agencies to 
promote the use of female condoms in women’s sexual 
and reproductive health programming.

Lucie van Mens is coordinator of the Universal Access to Female Condom (UAFC) Joint 
Programme, employed at Oxfam Novib and Ilze Smit is advocacy officer of the UAFC 
Joint Programme at the World Population Foundation (WPF). 

Contact: info@condoms4all.org
Website: www.condoms4all.org

What are you doing to promote the use of female 
condoms? What challenges do you face and how do 
you overcome them? 

We’d love to hear from you at http://healthexchangenews.com 
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In South Africa, TVEP is taking the lead in advocating 
for what many have seen as an ‘ignored’ aspect of HIV 
prevention work in Africa – universal access to the 

female condom. 

The South African National Strategic Plan on HIV and 
AIDS laid out in 2007, plans for the purchase and 
distribution of 435 million male condoms and only 
three million female condoms. Two years later this 
dubious and discriminatory target for female condoms 
has not been met. This is unacceptable in a country 
where women are particularly vulnerable to HIV and 
high prevalence rates are a great concern. 

www.ahumanrightsissue.blogspot.com

In September 2008, TVEP convened a National 
Dialogue – see www.ahumanrightsissue.blogspot.com 
for more information. Here the South African Human 
Rights Commission stated that inadequate access 
to female condoms in the South African context is a 
violation of the country’s much lauded Constitution. 

In mid-2009 TVEP will launch a national campaign 
intending to coordinate the response of civil society 
to make female condoms and all associated training, 
branding and educational programming available and 
on a par with that of male condoms. The campaign will 

look at several aspects including: the current status of 
procurement and distribution of the female condom in 
South Africa, social marketing of the female condom, 
and concerns over the exclusive procurement of one 
type of female condom - FC1 over a cheaper product. 

It is up to civil society to hold our governments 
accountable when thousands of women are deprived 
of the only tool that is available to them to prevent 
unplanned pregnancy and protect against HIV. 

See our campaign blog and watch videos about the 
female condom. (www.ahumanrightsissue.blogspot.com)

Tian Johnson is Advocacy Manager at TVEP.  

Contact: +27 15 963 1222/ +27 73 432 4069   tian@tvep.org.za 

Female condoms 
in South Africa
Tian Johnson, Advocacy Manager of 
the Thohoyandou Victim Empowerment 
Programme (TVEP), a rural based NGO, 
talks about their efforts to promote female 
condom use.

Universal Access to Female Condoms Joint Programme

Are you involved in a campaign to promote female 
condom use?  

Comment on this article or share your experiences at 
http://healthexchangenews.com
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Kiwakkuki is an HIV and AIDS prevention 
and care organisation. We do things such as 
home-based care, orphan support, psychosocial 

support, voluntary counselling and testing. We work 
primarily with women and young people in the 
northern Kilimanjaro region. We got involved in 
memory work in 2004 and it is now one of our main 
ways to support families affected by AIDS. 

It is a different kind of approach because it deals with 
the realities of HIV and AIDS today. We know that 
many women are living with HIV and do not know 
their status, or if they do know and are HIV-positive, do 
not have access to anti-retroviral drugs (ARVs). They will 
die of AIDS and leave behind families and children, 
often very young children. Without any kind of support 
these children are very vulnerable. They are bereaved, 

deprived of their inheritance rights, and left in the care 
of guardians who are also finding it difficult to cope.

Memory work is like a tree that allows children to 
discover their roots and it encourages both parents and 
children to deal with their loss. 

Children are able to choose who their 
guardians will be and, if wills are written, 
also receive the inheritance they are due.

 
It enables parents to talk to their children, write wills 
and leave behind a record of family history, anecdotes 
and stories, memories and agreed plans for the future. 
Children are able to choose who their guardians will 

Memory and hope
a different approach to HIV and AIDS

A memory book is a written and illustrated record of family 
and individual history, important facts, memories, hopes and 
messages. It can be written by parents or guardians, with or 
for their children, or by children themselves. Fudasia Kishe 
from Kiwakkuki (Woman against AIDS in Kilimanjaro) speaks 
of how it makes a difference to women and families affected 
by HIV and AIDS in Tanzania.

Memory work helps women strengthen communication with their children and other family members Photo: Georgina Cranston/Healthlink Worldwide
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be and, if wills are written, also receive the inheritance 
they are due. Women are starting to register births to 
make sure their children have legal standing when they 
want to claim their rights. In Tanzania, 600 adults and 
240 children actively participate in memory work at 
the moment. We are working hard to support children 
to get birth certificates in collaboration with a legal 
organisation called Kilimanjaro Women Information 
Exchange Consultant Organisation (KWIECO). There 
have been 180 birth registrations and 288 more are 
being processed. KWIECO have also completed and 
referred 160 wills.

Memory work means that children are able to advocate 
for their rights and win. Grace is one of five children 
living in a child-headed household in Moshi town. 
Grace attended training about memory work and 
used the knowledge she gained to claim her rights 
to the property her parents left behind when they 
died of AIDS. Community leaders offered her their 
support and she managed to turn the informal will 
written by her father into a legal document. In 2007, 
some relatives arrived with a big lorry to take their 
possessions and sell the house. But because of the legal 
document, they were unable to take anything. 

Kiwakkuki is also keen to involve religious and 
community leaders. We went to churches and mosques 
and got the support of religious leaders. These leaders 
told people it is important to write a will and that the 
community should care about people living with HIV. 
It has an impact. People listen to them. In the broader 
community there is now a deeper understanding about 
HIV and AIDS.

Memory work is not a direct approach to stop the 
spread of HIV and AIDS, but indirectly we think that it 
does make a difference. It increases people’s knowledge 
about HIV, how it is transmitted, where you can get a 
test and whether you are able to access treatment or 
not. The most important change we saw take place in 
the communities is that there is less stigma about HIV 
and AIDS. People are not as secretive and children 

and adults communicate in much better ways. Women 
disclose their HIV status to children and together they 
write memory books and talk about the future. 

You might think that with ARVs, we do not need 
memory work anymore. But memory work is still 
important because only one third of people in need of 
ARVs can access them. In Tanzania, the rate of access 
to ARVs is not increasing rapidly and too many people 
are dying, leaving behind children and families. When 
parents are on ARVs or are taking treatment for oppor-
tunistic infections, children are able to support them 
through the memory work approach. And a friendlier 
community environment around HIV will lead to more 
people being tested, and becoming empowered to 
demand their right to ARVs. 

We still have work to do to involve policy makers in 
memory work at the national level, to convince them 
that it should be part of the national strategic plan. 
We are encouraged by the experience of the National 
Community of Women Living with HIV and AIDS 
in Uganda where the memory work first started in 
2000. The approach has been so successful that the 
National AIDS Council in Uganda has incorporated the 
approach into its national priority action plan. We are 
working to see that happen here in Tanzania. 

Fudasia Kishe is the National Coordinator for memory work in Tanzania. 
Contact: fudasia.kishe@gmail.com www.kiwakkuki.org

Introduced in 2000 in Uganda, memory work is now 
critically important in the fight against HIV and AIDS at 
community level in several African countries. Since 2000 
nearly 11,000 people in five countries - Uganda, Ethiopia, 
Kenya, Tanzania and Zimbabwe - have been involved in 
memory work activities and over 2,000 children, parents, 
guardians, carers and community volunteers have been 
trained in memory work approaches. 

In 2003 Healthlink Worldwide and six partner  
organisations – Tilla Association of Women Living with HIV 
and AIDS, Ethiopia; Hiwot HIV/AIDS Prevention, Ethiopia; 
The Kenya AIDS NGOs Consortium; Kiwakkuki, Tanzania 
and Family AIDS Caring Trust, Zimbabwe - launched the 
International Memory Project supported by Comic Relief in 
the UK. 

Comic Relief also funded an additional year in 2009 and 
partners are planning how to continue memory work in the 
future. 

What do you think about memory work? Should it form 
part of national HIV and AIDS strategic plans? 

http://healthexchangenews.com

Memory books are a way for women to document family history and values 
Photo: Georgina Cranston/Healthlink Worldwide
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Since May 2007, Merlin has been working with 
the ethnic Chin population in Chin State and 
Western Sagaing Division. Since December 

2007, we have concentrated on primary healthcare, 
increasing community knowledge about health and 
supporting an environment where people can take 
steps to better health. 

Thantlang Township is one of four townships where 
Merlin works and is located in western Chin State on 
the border with India. Steep sided mountains dropping 
down to narrow valleys mean there is almost no road 
access, and all areas are prone to landslides during 
rainy season. Most travel is by foot, horse or motorcycle. 
The majority of the population are subsistence farmers 
living in small remote villages using traditional slash 
and burn agricultural practices to grow staple crops of 
corn and rice. 

We wanted to learn more about communities and 
local beliefs, so undertook a comprehensive survey of 
community knowledge and health seeking behaviour. 
Questionnaires and focus group discussions with 
different groups - new mothers, men and grandmothers 
- generated baseline information to feed into Merlin’s 
activities. 

The survey found that antenatal and postnatal care 
coverage is less than 25per cent. Even women who 
receive ante- or postnatal care are visiting unskilled 
providers and not accessing a full package of services. 
If complications occur during delivery, few women 
receive proper care. One mother said about labour, “A 
mother is holding the handle of the entrance to death”. 

There are many taboos around diet during pregnancy. 
Mothers reduce their food intake and do not take 
vitamins, iron tablets and other nutritious foods 
such as bananas. They are concerned that high food 

consumption means they will have a ‘big’ baby which 
will make delivery more complicated. Reducing 
diet and avoiding certain food groups poses a risk to 
the mother and to foetal development. Anaemia is 
extremely common during pregnancy. 

While exclusive breast feeding is generally recognised 
as crucial for child development, there are many who 
do not follow this simple practice in Chin Hills. Strong 
beliefs that feeding colostrum to the baby is unhealthy 
means many babies are not breastfed until eight to 48 
hours after birth. Many women give water and other 
fluids to infants and start food as early as three months 
old. Many also believe that if they breastfeed when they 
are hot from working in the fields, their ‘hot’ milk will 
give the baby diarrhoea. 

The survey also highlighted many good practices 
including rest for the new mother, strong family support 
and community members being open to finding 
solutions to their health problems. As well as promoting 
changes to behaviour, good practices are reinforced and 
built upon.

Merlin’s project aims to tackle some of the myths and 
misunderstandings about health, and promotes good 
practice through a multi-pronged approach, working 
with mobile medical teams, community health workers, 
auxiliary midwives and village health committees. We 
also work closely with household decision-makers and 
community leaders, including religious leaders. The 
involvement of the whole village at every stage provides 
peer support and community responsibility for healthy 
behaviour change. 

Communicating about health 
When community members have accurate information 
about health, they can make better choices about how 
to stay healthy. A key part of the project is a  

Steps to better health in 
rural Myanmar

In Chin Hills, North West Myanmar, life is hard. Visiting a health  
facility can take two or three days to walk across steep mountains. 
For a woman experiencing difficulties in childbirth, this can be 
catastrophic. For health to improve, change needs to happen 
within the community. Janette Macleod of Merlin explains.
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comprehensive behaviour change communication 
strategy. Key health messages are developed and 
delivered through a variety of culturally appropriate 
methods including focus group discussions, awareness 
sessions by community leaders, songs and plays. 

Community health workers were initially hesitant in 
conducting awareness raising sessions. Merlin provides 
them with direct support and ensures they have the 
backing of the village health committee. They are now 
more confident in passing on key health messages and 
more forthcoming in suggesting new methods and 
forums. 

Training and supplies 
Simply delivering health messages is not enough. 
Merlin also provides training, basic equipment and 
medical supplies. Auxiliary midwives receive training 
in basic care during pregnancy, safe motherhood and 
care for newborn babies. Community health workers 
have been trained to care for children under-five years 
and provide basic treatment for the most common 
diseases including diarrhoea and malaria. All Merlin 
trained community level health workers receive 
basic equipment and medical supplies, which are 
replenished during monthly meetings where they also 
receive supportive supervision. 

Meetings provide a supportive environment for 
community health workers to discuss any problems 
with Merlin staff and with volunteers from other 
villages. Many of these workers face significant 
challenges in treating patients and at the same time 
generating income for themselves, usually through 
very labour intensive farming practices. Village health 
committees discuss these challenges and community 
members are encouraged to support their community 
asset and to value the importance of community level 
services. 

A healthy environment 
Populations in these isolated villages have had little 
contact with those from outside the area and are 
strongly self reliant. Merlin helps them identify reasons 
for poor health and communities are quick to improve 
the village environment, for example, cleaning up 
and digging pit latrines. In one village the youth group 
spent every Sunday afternoon for one month building 
pig pens for all the village households to improve 
environmental sanitation. In other villages, households 
have started to boil their water. More women are 
accessing ante- and postnatal care with the support of 
their families. When communities identify a solution 
for which they need extra funds, technology or skills, 
Merlin aims to provide them with what they need, 
for example bednets, pit latrines and clean delivery 
kits. And where Merlin cannot help, we actively seek 
support for communities through other channels.

Working closely with community members and 
focusing activities on prevention and awareness have 
already shown that simple efforts and small steps can 
make a real difference in improving the health status of 
these vulnerable communities.

Janette Macleod is Project Coordinator with Merlin and has been working in Myanmar 
since August 2007.

Merlin’s programme in Chin is funded by Three Diseases Fund and Europeaid.
www.merlin.org.uk

Do you work to improve women’s health in remote 
areas? What challenges do you face? 

http://healthexchangenews.com 

A village in Chin Photo: Merlin 
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For information and websites about 
subjects discussed in this issue of Health 
Exchange, please take another look at the 
articles. You may also find these resources 
interesting. 

Maternal Mortality

UNICEF. The state of the world’s children 
2009 (Dec 2008) 
This report examines issues in maternal 
and newborn health, underscoring 
the need to establish a comprehensive 
continuum of care for mothers, 
newborns and children. http://www.
unicef.org/sowc09/ 

Bryce, Jennifer and Harris Requejo, 
Jennifer. Tracking progress in maternal, 
newborn and child survival: the 2008 
report. (2008) Geneva: Countdown 
2015 
This report looks at progress on 
maternal and child survival, including 
country profiles on the 68 countries 
with the highest levels of maternal and 
child mortality, which account for 97 
percent of maternal and child deaths.
http://www.savethechildren.org.uk/en/
docs/Tracking_Progress_in_Maternal_
Newborn_and_Child_Survival.pdf 

UNICEF. A report card on maternal 
mortality (2008) 
http://www.unicef.org/publications/
files/Progress_for_Children-No._7_
Lo-Res_082008.pdf 

International Community of Women 
living with HIV and AIDS (ICW) resources 
UPDATED – POSITIVE WOMEN 
MONITORING CHANGE TOOL 
(2008) This tool, developed by 
HIV-positive women from Swaziland 
and Lesotho, has been updated with 
resources to help use the tool better. The 
tool was developed to help us monitor 
government commitments to HIV-
positive women’s rights. This package 
now includes information about how 
the tool has been used by ICW and our 
partners, a training curriculum on how 
to use it, and some supporting resources 
on sexual and reproductive health, 
access to care, treatment and support, 
and violence against women. 
PDF – http://www.icw.org/files/

monitoringchangetool-designed%20
09%208%20final_0.pdf 
Word – http://www.icw.org/files/
monitoringchangetool-designed%20
09%2008%20final.doc

A Positive Woman’s Survival Kit (1999)
A Positive Woman’s Survival Kit has 
been produced in English, Chinese, 
Arabic, French, Spanish, Russian, Urdu, 
Thai, Kiswahili and Portuguese and 
distributed to thousands of women 
across the globe. The Survival Kit is 
also used by HIV positive women in 
many parts of the world when running 
workshops for other HIV positive 
women. 
http://www.icw.org/node/239

ICW/GCWA Fact sheets (2006) (up-dated 
by ICW 2008) International Community 
of Women Living with HIV and AIDS 
(ICW) with support from the Global 
Coalition of Women and AIDS (GCWA) 
has produced three fact sheets. These 
frame key advocacy messages based on 
the findings of ICW project work on 
HIV-positive women’s access to care, 
treatment and support, violence against 
HIV-positive women, and sexual and 
reproductive rights of HIV-positive 
women.

Violence against women -  
http://www.icw.org/files/Violence.pdf

Sexual and reproductive health and 
rights - http://www.icw.org/files/
SRH%20rights.pdf

Access to care treatment and support - 
http://www.icw.org/files/Access.pdf

Esplen, E. and ICW, Women and Girls 
Living with HIV/AIDS: Overview and 
Annotated Bibliography February 2007, 
Sussex: BRIDGE 
http://www.icw.org/node/257

Available in English, Spanish and 
French

Women and disabilities

Maxwell, Jane; Watts Belser, Julia & 
David, Darlena. A health handbook for 
women with disabilities (2007)  

Hesperian Foundation  
Practical advice on health care for 
women with disabilities. This book has 
been developed in partnership with 
health care professionals and disabled 
women in over 42 countries. 
http://www.hesperian.org/ 
publications_download_wwd.php 

Disabled women on the web  
This website focuses on women with 
disabilities. The resource section 
offers a variety of materials on and by 
disabled women, including articles by 
disabled women, resources on women 
and disabilities and disabled women 
projects. 
http://www.disabilityhistory.org/dwa 

Naidu, Ereshnee et al. On the margins: 
violence against women with disabilities 
(2005) South Africa: Centre for the 
Study of Violence and Reconciliation  
A report exploring why disabled women 
are more susceptible to violence than 
non-disabled women. http://www.csvr.
org.za/docs/gender/onthemargins.pdf 

International Memory Project 

Healthlink Worldwide. Memory work: 
which way now? (Nov 2008) 
This paper considers how memory 
work makes a difference in people’s 
lives, how issues around sustaining and 
scaling up the approach are important 
to its continuation, and why, even 
with increased access to anti retroviral 
treatment, memory work still remains 
vital. http://www.healthlink.org.uk/
PDFs/IMPLearningPaper_2008.pdf 

Healthlink Worldwide. Changing 
children’s lives (2007)  
This report shares learning from 
the memory work that Healthlink 
Worldwide and six other non- 
governmental organisations across 
sub-Saharan Africa, have developed in 
response to the HIV epidemic. 
http://www.healthlink.org.uk/PDFs/
changingchildrenslives.pdf 

Female condom 

WHO and UNAIDS. The female condom: 
a guide for planning and programming 

Resources on women and health

http://www.unicef.org/sowc09/
http://www.unicef.org/sowc09/
http://www.savethechildren.org.uk/en/docs/Tracking_Progress_in_Maternal_Newborn_and_Child_Survival.pdf
http://www.savethechildren.org.uk/en/docs/Tracking_Progress_in_Maternal_Newborn_and_Child_Survival.pdf
http://www.savethechildren.org.uk/en/docs/Tracking_Progress_in_Maternal_Newborn_and_Child_Survival.pdf
http://www.unicef.org/publications/files/Progress_for_Children-No._7_Lo-Res_082008.pdf
http://www.unicef.org/publications/files/Progress_for_Children-No._7_Lo-Res_082008.pdf
http://www.unicef.org/publications/files/Progress_for_Children-No._7_Lo-Res_082008.pdf
http://www.icw.org/files/monitoringchangetool-designed%2009%208%20final_0.pdf
http://www.icw.org/files/monitoringchangetool-designed%2009%208%20final_0.pdf
http://www.icw.org/files/monitoringchangetool-designed%2009%208%20final_0.pdf
http://www.icw.org/files/monitoringchangetool-designed%2009%2008%20final.doc
http://www.icw.org/files/monitoringchangetool-designed%2009%2008%20final.doc
http://www.icw.org/files/monitoringchangetool-designed%2009%2008%20final.doc
http://www.icw.org/files/SRH%20rights.pdf
http://www.icw.org/files/SRH%20rights.pdf
http://www.icw.org/node/257
http://www.hesperian.org/ publications_download_wwd.php
http://www.hesperian.org/ publications_download_wwd.php
http://www.csvr.org.za/docs/gender/onthemargins.pdf
http://www.csvr.org.za/docs/gender/onthemargins.pdf
http://www.healthlink.org.uk/PDFs/IMPLearningPaper_2008.pdf
http://www.healthlink.org.uk/PDFs/IMPLearningPaper_2008.pdf
http://www.healthlink.org.uk/PDFs/changingchildrenslives.pdf
http://www.healthlink.org.uk/PDFs/changingchildrenslives.pdf
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(2000) Provides an overview of the 
female condom and summarises 
current knowledge and programme 
experience with its provision in a variety 
of settings. Also included are guidance 
for the development of training 
materials for providers, as well as 
detailed practical advice and materials 
for communication information about 
the female condom to potential users 
http://www.who.int/reproductive-
health/publications/RHR_00_8/index.
html 

UNFPA and PATH Female Condom: A 
Powerful Tool for Protection (2006)  
This is a follow up to the 2005 Global 
Consultation on the Female Condom, 
answers key questions about the 
female condom. It presents evidence 
about its effectiveness and impact, 
identifies challenges to wider use and 
suggests steps to strengthen condom 
programming worldwide. 
http://www.unfpa.org/publications/
detail.cfm?ID=298&filterListType

UNFPA website: http://www.unfpa.org/
hiv/female.htm

Condoms for all campaign

www.condoms4all.org 
G.Vijayakumar, Z. Mabude, J. Smit, 
M. Beksinska, and M. Lurie (2006) ‘A 
review of female-condom effectiveness: 
patterns of use and impact on protected 
sex acts and STI incidence’, Interna-
tional Journal of STD and AIDS 17(10)
http://hivinsite.ucsf.edu/InSite?page=jl-
06-02 

HIV and AIDS

HIV and AIDS 
This is a collection of articles, largely 
drawn from the OXFAM journal 
‘Gender & Development’. They look at 
the underlying social, economic and 
political causes of HIV and AIDS and at 
the largely community-based responses 
to these challenges. 
http://publications.oxfam.org.uk/oxfam/
add_info_049.asp

Women, children and HIV: Resources for 
prevention and treatment 

This site contains a library of practically  
applicable materials on mother 
and child HIV infection including 
preventing mother-to-child HIV 
transmission (PMTCT), infant feeding, 
clinical care of women and children 
living with HIV infection, and the 
support of orphans. 
http://www.womenchildrenhiv.org

Women in emergencies 

Yonder, Ayse; Akcar, Sengul & Gopalan, 
Prema. Women’s participation in 
disaster relief and recovery (2005) New 
York:Population Council  
Case studies from three earthquake-
stricken areas in India and Turkey that 
provide examples of how low-income 
women who have lost everything can 
form groups and become active  
participants in the relief and recovery 
process. http://www.popcouncil.org/
pdfs/seeds/Seeds22.pdf 

Bradshaw, Sarah. Socio-economic 
impacts of natural disasters: a gender 
analysis (2004) Santiago: Economic 
Commission for Latin America and 
the Caribbean. An analysis of the 
socio-economic effects of Hurricane 
Mitch using a gender approach and 
proposal for new analysis indicators for 
crisis situations. http://www.eclac.cl/
mujer/reuniones/conferencia_regional/
manual.pdf 

Older women’s health 

Rebuilding lives in longer-term 
emergencies: Older people’s experience 
in Darfur http://www.helpage.org/
Resources/Researchreports/main_
content/oT8a/RebuildingLives.pdf

General Resources about Women’s Health

Global Library of Women’s Medicine 
An open source website containing 
peer reviewed full text resources 
around many aspects of women’s health 
including safe motherhood. Part of 
the site is accessible only to medical 
practitioners after free registration. 
http://www.glowm.com/

 

Women’s global network for reproductive 
rights (WGNRR) 
This is an autonomous network of 
groups and individuals in every 
continent who aim to achieve and 
support reproductive rights for women. 
It offers critical and feminist analysis 
and consistently places issues of repro-
ductive and sexual health rights within 
the larger socio-economic context 
by means of a newsletter, website, 
campaigns, an annual Call for Action, 
participation in relevant international 
meetings, networking and coalition-
building. 
http://www.wgnrr.org/ 

Source international information support 
centre 
Source is designed to meet the  
information needs of individuals 
and organisations working in health, 
disability and development worldwide. 
These include health workers, 
researchers and students, nongovern-
mental and governmental organisations, 
and disabled people’s organisations. 
With both a resource centre, based in 
London, and electronic databases, this 
is a unique collection of around 25,000 
health and disability information 
resources. These include books, 
journals, manuals, reports, posters, 
CD-ROMs, websites and organisations. 
Many materials are from developing 
countries and include both published 
and unpublished literature not readily 
available elsewhere in the UK. 
http://www.asksource.info

http://www.who.int/reproductive-health/publications/RHR_00_8/index.html
http://www.who.int/reproductive-health/publications/RHR_00_8/index.html
http://www.who.int/reproductive-health/publications/RHR_00_8/index.html
http://www.unfpa.org/publications/detail.cfm?ID=298&filterListType
http://www.unfpa.org/publications/detail.cfm?ID=298&filterListType
http://www.unfpa.org/hiv/female.htm
http://www.unfpa.org/hiv/female.htm
http://hivinsite.ucsf.edu/InSite?page=jl-06-02
http://hivinsite.ucsf.edu/InSite?page=jl-06-02
http://publications.oxfam.org.uk/oxfam/add_info_049.asp
http://publications.oxfam.org.uk/oxfam/add_info_049.asp
http://www.popcouncil.org/pdfs/seeds/Seeds22.pdf
http://www.popcouncil.org/pdfs/seeds/Seeds22.pdf
http://www.eclac.cl/mujer/reuniones/conferencia_regional/manual.pdf
http://www.eclac.cl/mujer/reuniones/conferencia_regional/manual.pdf
http://www.eclac.cl/mujer/reuniones/conferencia_regional/manual.pdf
http://www.helpage.org/Resources/Researchreports/main_content/oT8a/RebuildingLives.pdf
http://www.helpage.org/Resources/Researchreports/main_content/oT8a/RebuildingLives.pdf
http://www.helpage.org/Resources/Researchreports/main_content/oT8a/RebuildingLives.pdf


Older women’s health needs are often neglected, but 
women of all ages can find it hard to stay healthy in 
poor countries. This issue of Health Exchange is about 
women taking the initiative in difficult circumstances, 
showing leadership and making decisions about 
improving their own health and environment. And it is 
about people working to address neglected issues in 
women’s health.

http://healthexchangenews.com
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