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INTRODUCTION9 # ’ 9
EContraception. fam11y planning or birth control affects many

Ipeopie (men and women) at some time in their 11ves. Some

people see contraception as an individual and private matter.

But when we reaiise that it affects many people, who face

the same problems, it becomes a problem with broader social

and polit1ca1 dimensions.

9T0 promote discussion on the many issues that contraception

iin South Africa raises, the Health Care Trust ran a one-day

9workshop on the subject in May 1982. Various aspects of fam-

‘11y p1ann1ng were discussed and this pubiication presents some

of them.

WHAT ARE SOME OF THE CENTRAL ISSUES ABOUT CONTRACEPTION?

 

9
. 9

9
9 Firstly contraception has been seen as primarily a women' 5

’problem. Medical services and research, being dominated by

men, have been directed towards developing methods of contra-

ception for women only. This has enabled men to benefit from

the use of contraception without having to take any responsi-

biiity for it.

Family Planning has brought both benefits and problems to wo-

men.

L__________.

 

For the first time in history large numbers of women have k0 advertise the possible harmful effects

been freed from the burdens of unwanted pregnancy.Ch11dren

are no longer the inevitable outcome of sex. In this way then]

science has given women the ability to control their.own fer- i

tility. This is an important advance which we should not lose

sight of when iooking at the problems of contraception.

‘Hhile contraception can be used to expand our personal free-

dom, there are definite limits to this freedom. This is be-

9cause information, skiils and resources for contraception are

controlied by a relativeiy smai] and unrepresentative group int

society.

for women to make informed choices about contraception they

feed easy access to information about ali the possible methods

pf preventing pregnancy. But this information is concentrated

91h the hands of doctors and nurses and is not made available 1

ho a1] women. This controi over information gives the health

’professionais the power to influence the decisions of other

91ess well informed people.

lMuch of the information availabie about different methods of

Icontraception is distributed directly to doctors and nurses by

9the drug companies that make these products. They have an

obvious interest in promoting their oWn products so as to in-

It is not in the company's 1nterests

of their products 3

'crease their profits.

 



      

 

or to advertise other products which may be better than

theirs. This is another factor that limits easy access to

information on contraception.

;leave means a more stable workforce and higher productivity of

'workers. '   
   

 

  
jThese economic considerations are likely to influence factory

clinics to emphasise the 'safest' methods of preventing preg- '

nancy. 'Safest' means the method by which women are least

likely to fall pregnant. It does not necessarily mean the

method which is best for their health. The contraceptives

gwhich are considered to be 'safest' are the hormonal ones -

ithe Depo Provera injection and the Pill.

 

    
 vidual's access to family planning resources. This is illus-

trated by the different positions of middle class and working

class women.
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lPersonal freedom in contraception is also limited by the indi

The middle class woman, who is probably covered by a medical

gaid scheme. can visit a private doctor of her choice. She

gwill be able to discuss the matter and the doctor will have

ithe time to be sympathetic to her complaints. The doctor can

prescribe any one of a wide range of methods, the cost of

which will be paid by the medical aid.

guorking class women cannot be offered this type of care.

'Instead they are forced to visit state family planning cli-

‘nics or the factory clinic. The state family planning clinics

iare busy and only carry a limited range of contraceptives.

The sisters who run the clinics seldom have the time to fully

inform the women of the different methods let alone to listen

I to their complaints and concerns.

The injection is usually the most favoured method; It is

.given every three months by the nurse. In this way it takes

away from the women active control and responsibility for

contraception and their fertility.

  

In the next article we will be discussing the various myths

about overpopulation. He will see how the State and often

health workers at family planning clinics believe that people

are poor because they have too many children. And this is

.often why they urge women to use contraception.

.
_
.
_
<
-
-
s

..
-
_
_
.

Family planning is given the highest priority by the State

Health Department. The amount of money and the number of peo-,

ple employed in promoting family planning has increased

rapidly in recent years. This has lead people to question why
it is that the state is so keen on family planning. Some
people believe that family planning is just a plan to keep

down the numbers of the black population while the white

For the working women the factory clinic has the advantage of

easy access. But for her employer it represents something

else. For the employer the clinic at work means less time

|off for women to visit state clinics and less maternity leave

ias fewer women are likely to fall pregnant. Less maternity
Av.

 

 

 



 

 

population is encouraged to grow. Statements made by govern- count in the struggle - it is organisation at work and in the ;

ment officials have encouraged them in this belief. community that is important. ’

Arising from this belief is the view that black people should In this publication we are presenting an alternative view on

boycott family planning. This will increase the black popu- contraception. This accompanied by information on methods °f.l

lation so that it overburdens the system and speeds the preventing pregnancy, together with a report on a workshop 1

r

 

. collapse of white minority rule. We reject this argument. that Health Care Trust held to discuss this issue. We hope

i Firstly because contraception brings important benefits to that this will stimulate wider group discussions about contra-
I

individual women, and secondly because it is not numbers that ception.

 

 

SOME FACTS ABOUT FAMILY PLANNING IN SOUTH AFRICA * In Cape Town in 1980 there were 63 600 people making use of

* Between 1977 and 1931' State spending on fami1y planning . the City Council family planning service and 31 000 making

increased by ten million rands - from R6,8 million to R17 use Of the DIVISI'OM‘ 00‘1““ service-
million.

* In the City Council clinics these were the kinds of contra-

: Out of this R17 million: ceptive that women were using: ,

- R6 million is spent on education 1) The P111: 33 358 (52.4%) i
- R1,3 million is spent on publicity, e.g. in newspapers, 2) The injection: 25 224 (39.5%) 1

i magazines, display boards, buses. radio and TV. 3) Intra-uterine device: 1 928 ( 390%)
4) Barrier methods: 1 665 ( 2.6%)

* Today there is one family planning advisor for every 4 000 5) Sterilization: 1 041 ( 195%)
women. In 1977 there was only one advisor for every 8 000 '
women. * 52% of African women are given the injectable contraceptive

,(Depo-provera) compared with only 7% of white women. 92%

* There are 20 050 family planning clinics in South Africa; of white women choose the Pi”.
21 000 of them are in rural areas; at 10 200 of these.

family planning is the only health service offered. (Sources: Annual Reports - 1981 Department of Health Welfare
and Pensions; 1980 Medical Officer of Health. City of Cape

' Town; 1980 Medical Officer of Health. Divisional Council of
* More than I 000 000 women make use of these clinics every the Cape)

no- a \
i...-v._._.—_..~.—...m.‘... _. .. -,... - *a.” - _. .. "w...—

 

 



HE. HS '
THE MYTH 0F OVERPOPULATION

 

ciasses, the greater threat they pose to the privileged few

Since the 19605, the idea of overpopulation has been used to in our society.

explaih many of the problems the world faces. It is said that

- poverty. disease. unemployment and crime arise because there How can this birth controi p01icy succeed? To begin with, the 
are too many peop1e for too few resources; and that if on1y success of such a campaign depends on everyone believing in it

lthis balance were corrected. many other social problems wouid In order to achieve this, the government has launched a huge

.be solved. puincity drive: family planning posters in the clinics,

E hospitals, local shops and even the bus shelters; adverts in

1" $°Uth Africa, "overpopuiation" 15 a particularly usefu] the local newspapers and nationa1 magazines. And each day

idea. Here the majority of the popuiation suffer from prob1ems on radio we hear regular adverts for famiiy pianning set to

0f poverty and overcrowding, and there is widespread unemploy— lively tunes and promising a prosperous future.Peop1e are made

ment. If overpopuiation is the reason for these prob1ems then to beiieve that they are poor because they have too many

.ali that has to be done is to work out the best way of so1ving children.

{the problem of “too many people“. Once this is done there wi11

roe enough of everything for everybody.

i The second important part of the campaign is to make family

So. it iS assumed that family p1anning is the way to soive the E planning services available to everyone — especia11y the poor

problem 0f too many peopie and hence cure the country 0f many | There are famiiy pianning clinics in every area - even in

Of its 500181 problems. 1 areas where few other heaith services exist - and you might

have noticed that famiiy pianning is a TOTALLY FREE

On this kind of argument the government has instituted a MEDICAL SERVICE FOR EVERYONE IN SOUTH AFRICA.

-massive birth contro] campaign. They call it Famiiy Pianning.

Perhaps. however. “birth controi" might be a better name becaus: Let us now look at whether "overpopulation"rea11y lies at th;

it seems that the aim Of this campaign 15 t0 1iMit the QVOWth root of so many other problems.Let us examine whether familn

.Of the P00"!r classes. The greater the size 0f the poorer 'pianning is in fact the answer to poverty in our society.

 
 



  

 
 

i The government. and the We k OW THE DISTRIBUTION OF RESOURCES i

I Health Authorities say: PLAN A SMALLER FAMILY BECAUSE: [—1 . MUST BE CHANGED BECAUSE: , ’

. * There is P1enty 0f space * Rural people have gra-
| * There is not enough space 319 families cause

causes overcrowding.

!

I in South Africa malnutrition, TB and other BUT 80% Of SOUth Africa's dua11y 1°St the means to l
I ' , . , peop1e have been granted produce food and goods I
I children s diseases. 0H1! 13% Of South Africa's for themse1ves through a i
. land 0" WhiCh to live. long history of theft of i

6 * The rura] areas are being . land and labour. This is it . . _ . * Too few houses and bu11d- what cripples the rural s
l * Big fam111es cause over- crippled by the increa51ng ing 'matchbox' houses areas. :

l crowding of houses. birthrate. ‘

i * Since wages are so low,
5 . * There is plenty 0f f00d ' having a larger family is
I * There ‘5 “0t enough f°°d and wealth in the country. often the only way of

and wealth 1n]So:th Africa In fact S.A. is the biggeSt ensuring the famiiy members:
to feed and c ot e Exporter of food in Africa. bring in enough money for

   

  
  
  

    
   

I

l
everybody. * A 1] f .1 Also food gets dumped to the family to survive. i

:m:t er ham: : guarantees keep prices up while Having many children is
a e er, ea t ier, peopie starve. also often the only way 'wealthier future.

of ensuring that some wili

survive‘the diseases of

poverty that kill so many.

* Families are poor because

they are too big.

* Families are poor because

wages are 10w.

    

 
    
  

Low wages, high costs of

living and bad housing

lead to malnutrition. TB,

etc.

 

 



 

      

 

    

  

     

 

    

  

* Too many people and too few * The fai‘lure to find

  

_ jobs threaten South Africa's democratic solutions to

a I I f '1 Iong-term poh‘tical our country's prob'lems

an a sm er am]. y stabih‘ty. threatens our future.

    

"IF THE ROOT CAUSE OF THE POPULATION PROBLEM IS POVERTY, THEN

TO END IT WE MUST ABOLISH POVERTY. AND IF THE CAUSE OF POVERTY

IS THE GROSSLY UNEVEN DISTRIBUTION OF HEALTH, THEN TO END

POVERTY, AND WITH IT THE POPULATION CRISIS, NE MUST REDISTRI-

BUTE THAT WEALTH."

  

73-1“ future???)1? for a b1;

        
  

 



 

      

 

INTRODUCTION
It may enable you to choose a type

3 of contraception best suited to

f your needs.

5 5. It may help you discuss family

' planning with your man so that you

can explain to him what 1t does to

you or why it is important to you.

6. If you do decide to form a women's

group you cou1d also discuss other

problems in your life not just those

relating to famiiy p1ann1ng. For

In the foIlowing pages we wil] giVE a

deta11ed descr1pt1on of al1 the d ffe—

rent methods of contraceot1on as we11

as a s1mp1e axp1anation of the men-

; strua] cyc1e and the various paMts of

-
_
.
_
.
.
_
<
.
_
.
.
.

.

a woman's sex organs.

There is a lot of infonnation 1n this

section and some people may f1nd it a

I

bit overwhelming. They may also won-

I instance the other women may aIso

have rent, transport or housing

de" What they can do with 11: an.
! what you learn with your friends.

..
_.
V

V
_
.

m
.
-
—
.
—
—
—
.
~
.
m
—
_
.
_
.
A
_
_
—
—
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!
Here are a few SUQQGStiOHSI 5 You couEd even form a women's group PhOblems. I
1. It w111 give you information abOUt ? where you he1p one another with l

' I

the method of contracept1on YOU are problems relating to contraception. If you need more 1nformat10n than is i
using and may g1ve you a better 3. It will give you more power in given here do "Oh hesitate to phone, I

side-effects you may be sister. especially if she refuses The address is at the back 0f the
experiencing. \\ to listen to your problems or to h°°k-

   
2. You may wish to discuss or share \xgive you information,
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ormonol contraceptives
ORAL CONTRACEPTIVES

 

What are they?

These are pills which contain two sub-

stances (known as hormones) which are

normally found in the woman's body.

They are called oestrogen and progesto-

gen. Some piTTs contain both hor-

mones, like OvraT 28. and others only

have Progestogen. Tike Micro-novum.

 

14..28 dag ffi" rack

leased from the ovary. So there is

no egg for the sperm to fertiTise

and the woman cannot fail pregnant.

2. It also changes the inside of the

womb in such a way that even if an

egg is reTeased and reaches the

womb, it will not be able to grow

any further.

. The mucous or fluid which is

always found in the vagina, nor-

maTTy becomes watery at the time an

egg is made. This is to enable the

man's sperm to travel more easily

to the tubes. But on the piTT, the

mucous is thick and sticky which

prevents the spenm from entering

the womb.

How do they work?

Normally the women's egg or ovum and

the man's sperm meet in the tubes.

This is caTTed fertilisation and is

the beginning of the growth of the 3

foetus or baby. After a few days, the

fertilised egg leaves the tubes and

moves to the womb where it grows into

the baby.

The pi11 works in three ways:

1. The most important is that it stops

the egg from growing and being re- ‘

W?
Most pill packs contain 28 piTTs. One

pill is taken each day and more or

Tess at the same time each day. You

should start taking the piTT between

the lst and 5th day of your period.

If you become ill and have to use

medicines, like antibiotics for an

infection, the piTT may not be abTe to

protect you from failing pregnant. In

this case you may need to use some

other form of contraception Tike a

diaphragm (cap) or a condom (F.L.).

Other drugs that can interfere with

the action of the piTT are:

- drugs used for epilepsy

- anti-TB drugs - women on TB treat-

ment should not use oral contra-

ception.

Diarrhoea ('runny tummy') and vomiting

aTso interfere with the p111.

(favifibutza/aur '7 
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the menstrual cycle
7Zbe

   
 
  
  

  
  

 

Womb
Day .7 — 5

75; ”m”; 0/7156 Womé
comes away and
#:e womah b/eea’s.

(has a period)

Day_ 5 —9
We MW} 0/ #2 womb
/s /e7’7‘ bare 8/7‘8r

7772 5/004 Me per/od,

Vagina

  

  
  

     
  

 

0522 9—14

We Mm? 589/}75
7‘0 grow 898/”

032 [4— —L8
75e fining conf/m/es
#0 grow WM /2L /5
iafly deve/opea’ On fie
28+/, Day ff comes away

and 74m woman has afio/éer per/m’.
   

  

 



 

 

11

‘9' Med "*0 P410 '9‘ each with different concentrations l

What are the advanta es? I of the 2 hormones and each one has its '

own problems. These are some of the

probiems women have whi1e taking the

1. The Pill is very good at preventing

pregnancy. It is said to prevent

pregnancy 99.9% of times if taken

 

pill. ,

2. It is easy to use although one has progestogen than 'weak' pilis which

t° remember to take it every day. have lower doses.. A strong pill is not

3' When you decide you do want a Ch11d necessarily the best p111 and a weak
it is usualiy easy t0 faii preg- one does not mean that it doesn't work.
nant when you stop taking the pill. A11 pills are capabie of preventing

properiy. i 'Strong' pills have more oestrogen and

For some women though, they have to ! pregnancy. Stronger pills tend to have 

 

wait 5 weeks to 12 months t0 fall : more side-effects than weaker ones. I
pregnant. ! Also if a woman forgets to take her p11“

4. Some women have many problems with i and she uses a 'weak' one, her chances

periods. For examp1e, they may have of faliing pregnant are higher than if
much pain, bleed very heavily or she takes a 'stronger pill'.

have irregular cycles. The pill

often takes away these probiems. . ,
when thEy start taking the p11].

This does not usuaiiy last ionger

than 2—3 months. If it does they

shouid teii the nurse or doctor and

may need to change to another weaker;
occur when taking the pi11. Different pi11. 1

women respond differently to the pi11 - 2. Weight gain: most women put on

some have many problems, others feel weight when they go on the p111.

fine and others even feel better. It is usually about 2-3 kilos

E bhwe¢ufiéf

i
1. Some women feel sick (nauseous) i

i

What are the disadvantages?

There are many side-effects that can

  
   

(or 5-7 pounds). For some women
A d/ayram 710 5‘0“, #z/M/M 0/ Mina There are many different kinds of pill this may be a problem, especially

 

 

 



   

   
   
     

  

    

  
   

  

  
   
    

if they are very fat or put on much

more weight than this. They may

need to use another kind of contra-

ception if the problem is serious

enough.

3. Headaches: if these occur very

often and affect a woman's daily

life. she should change either to

another kind of pill or another

form of contraception.
3
!
' 4. Staining of the skin: this can hap-

!

 

pen in little patches especially on

the face. It is called chloasma

I and can be very dark in some women.

I Unfortunately it does not go away

even if you stop taking the pill.

; It also sometimes occurs in preg-
i nancy.

g 5. Infections of the vagina:

; occur more often in women on the

l pill than those who do not take it.

I
I

these

Other side effects are irritability,

tiredness. sore breasts, a dry vagina

when making love and a loss of interest

in sex.

Serious Side-effects

  
  
   

 

  

   

 

These are not common but when they   
 

occur the woman should stop using the
pill innediately and should use ano-

ther kind of contraception.

1. Clotting of the blood.

The pill can sometimes cause a blood

clot to form in a vein (or blood
vessel). This usually forms in the

leg and she will feel pain in her

leg which will swell up. She may also
suddenly have headaches or changes in

her sight. If these occur she should

see a doctor immediately and never take

the pill again if it is proved a clot

has formed in her blood.

2. High Blood Pressure.

Veny seldom do women develop high blood
pressure while taking the pill. This

will be discovered when she does to
the clinic or she may have bad head-

aches. If she does have high blood

pressure then she should stop taking

the pill.

fig If a woman taking the pill has head-
aches it does not mean she has a clot
in the blood or high blood pressure.
These two problems occur very rarely.

   

 

  3. Varicose Veins.

Sometimes these become 3551 big, swollen
and painful when taking the pill. In

this case the pill should be stopped.

4“ Sugar Sickness gDiabetes).

If a woman has 'sugar sickness' she

may become worse if she takes the pill.

It does not mean that she should not

take the pill but she must see a doc-

tor who will decide whether she can

continue on the pill or not.

 

What Bills are available?

There are many different kinds of pills _

but at family planning clinics they f

only stock about 8. These are. l
Ovral 28 strongest |

Demulen

Minovular

Ovostat

Nordette

Triphasil weakest

These pills all have both hormones.

oestrogen and progestogen. Micronovum

only contains one hormone: progesto-

gen. The dose of progestogen is very

low and usually has very few side-

 

  
 

 



 

 

               

 

So, a woman shouid go back to the ,

famiiy planning ch'm'C if: : The ih'GCfiOfl
I these piiis‘is missed. 1 1. she is not feeiing we11 or has any I V ‘

s

g effects. However there is a high

‘ chance of falling pregnant if one of

 

probiems 0" the P”‘- I DEPO PROVERA . - l2. side-effects such as vomiting or I . . ;

 

E Imgortant things to remember while on E headaches don't go away. [Depo Provera 15 a birth controi in:

the 2111 ‘ 3- if She misses a period. :jection which prevents pregnancy for

The attitude of many pecife who work i 4' if She bleedg 1" the middle 0f the ' at 1835t three months. Th9.dFU9 15
! month.in family planning clinics is that i thought to work in three ways:

a. by preventing ovulation, the monthiy

: release of the egg; ~

' b. by making the lining of $he womb

more likely to reject an egg which

, might get fertilised;

; c. by creating a mucous barrier at the

entrance to the womb, so that Sperm

do not enter as easiiy. i

the most important thing about con-

traception is that it prevents

pregnancy.

Preventing pregnancy is important, but

a woman's health is even more so.

_ So if a woman feeis sick and unhappy

on the pi11 she should discuss this

_ with the sisters at the clinics and

change her pi11. It is worth putting

up with minor side-effects at first as

these usua11y go after 3 months. But

if they don't go after 3 months, the

probiems will not go away by them—

There are many different opinions about

Depo Provera (D.P.). This is because

the use of the drug is often accompa-

nied by many side-effects. The

. injection often changes women's periods,

E causing heavy bieeding or e15e bieed-
seives.

.
_
s
.
_
_
_
.
_
s

~
_
~
s
‘
.
—
.
.
.
<
.
-
-
,
-
.
.
.
i

<4
..

. ing many times a month. Sometimes there

. . is no bleeding at a1]. D.P. often goes
It is aiso important for a woman to

s on working much longer than it shouid,
remember to tell any doctor she sees,

. so that some women are unable to have
no matter what the reason, that she is , ,

_ babies for up to two years after haVing
3 on the p111. l
1__________________*____________________L .________________________________J
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        2. If you are using D.P. and having

many problems with it. youcan §

change to another form ofcontra- 1
ception. Do not feel that you have'

to put up with excessive bleeding,
weight gain or headaches if these

probiems are interfering with your

  ‘ the injection. The injection also

causes many women to put on weight, and

sometimes causes headaches and dizzi-

= ness. tiredness, loss of hair, and

pains in.the back, legs and breasts.

Some women lose the desire for sex.

People also fear that the drug might r————-———————————————_-——————____________
t

       

 

    

; cause cancer of the womb and breast, ° breastfeed bUt who do "0t want to life.
Because it has not yet been proven , fa11 pregnant. it may be a su1table

5 that the drug is absoiutely safe, it ; form 0f contraception. For other Depo Provera is a very easy, quick
I

had enough chiidren it may 6150 be the nurses to administer It also does not;
depend for its success on the woman' s ’

co-operation. For these reasons it is

a drug that can easily be abused by

those who wish to control populations. .

instead of aliowing people to control 5
their own fertility. Therefore when '

we consider the use of D.P., we need i

to ask the foilowing questions: 1

a. Do doctors and nurses who give the ‘

i

I
5

countries such as the USA, Britain and

other Western European countries. It ' correct form 0f contraception.
has recently been banned in Zimbabwe.

Important things to remember about D.P.

I

. i i
is not ailowed to be freeiy used in ; women Who have dec1ded that they have 1 form of birth control for doctors and l

i

I
IIf Depo Provera is possibly a harmfu] 1 1. If you are using the injection and

i
I

i
i

!
drug. then why d0 family planning ‘ do not get your periods but have no '
clinics continue to use it so wideiy? . other side-effects, that does not

FtVStIY’ "0t 211 women experience ' mean that something is wrong with_
these side-effects and some choose the I you. Not having your periods does

9 z
I
5

injection because they find it conve- not mean that the blood 15 being

nient - you do not have to worry about kept in your body _ it simply means drug infonm women full of the

taking piils every night or using 2 that the iining of your womb is not , possible side-effects?
H i . I . .

. a. . ‘ . e- . - ~ ,condoms A1509 J p L3? be a secr ! being shed each month. If th1S does ! b. Are these women told about and .

tive form Of contracebt1on, and $0? 5 “0t Gliturr YOU it is safe t0 con— 3 offered aiternative forms of con-? some women whose husbands are opposed tjhue using the injection. If it 1
. . traception?

to the use of contraception this 15i is a problem for you the doctor can i
i important. The injection does not give you piiis (which contain oes-

interfere with milk production — as trogen) to make you have a normal
not peopie who support the govern-

l
c. Who is giving the advice? Are they 3

ment's popuiation control programs? ;does the Pi11 — and for women who want period
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THE INTRA—UTERINE CONTRACEPTIVE DEVICE

(IUCD, the 100p, the coi1)

1

3. It does not affect a woman's generai

health though it can affect her

womb and tubes,

4. If there are no probiems with the

IUCD the woman can easiiy fail'

pregnant once it is removed.»

 

’ How does it work?

 

‘ The IUCD is p1aced in the womb and

i this has to be done by a speciaiiy

2 trained heaith worker.

 

  

What are the disadvantages?

1. There is a sma11 risk of failing

pregnant on the IUCD and if this

does happen, a woman is not aiiowed

an abortion. However, if a woman

-does become pregnant with an IUCD

in the womb, in 50% of cases she

‘ It is not wei] understood how it pre—

; vents pregnancy. It is be1ieved that

a it does so by changing the inner 1ining

' of the womb so that a fertiiised egg

9 cannot grow in the womb.

String hafljm?
m vag/ha

1 There are different kinds of IUCD.

. Some can stay in the womb for a number

of years, others have to be changed

every 2 or 3 years.

will abort.

women with an IUCD tend to bleed

very heaviiy and have much more pain:

 

   
  
     
  

during their periods. For this

reason it is not suitable for some-

one who normaily bleeds heavily as

this wi11 become worse on the IUCD.

3. Women on the IUCD have a much

greater chance of developing an

What are the advantages?

1. It is a good way of preventing

pregnancy. especiaiiy for women who

cannot use the pill or injection.

2. It does not interfere with sex.

 

i

2. One of the biggest prob1ems is that l.
i
i

I
I

  
   

 

  

 



infection of the womb or tubes. If

1 she does have a number of infect-

! ions it can make her sterile.

l4. The IUCD can fa11 out of the womb,

g It is important that she regularly

‘ checks for the strings that hang

in the vagina (see diagram).

.Iggortant_things to remember

_1. Women usuaily have pains and cramps

for 24-48 hours after the IUCD has

THE DIAPHRAGM
I

g The diaphragm is a shailow cap made

of soft rubber.

 

: Other names:1 The Dutch cap.

How does it work?

 

A woman puts the diaphragm into her

‘vagina about 1-2 hours before having

isex. It covers the mouth of the womb

(known as the cervix) and prevents the

man's sperm from entering the womb.

 

sometimes without the woman noticing.

barrier methods

been inserted. If these do not =0

away she should return to the c1inic.;

2. She shouid check each month, after

a period, for the strings. If she

feeis the hard part of the IUCD in

her vagina, she should also report

to the clinic as it does not protect

her from pregnancy when this

happens.

3. If a woman is bleeding very heavily

or has a discharge (a very heavy,

 

fie Hm
We £32.
penaember 7L0 pw‘ 7L/ze
Je/g around #16 NW) am
0M 7%8 made (Md
007‘5/‘a’e of 71/72 cap.

;

, 4. The IUCD can be used with a foam.

16

bad-smeiling or different colour

fiuid secreted from the yagina) firom

her vagina she shouid also report .

to the clinic. A very heavy vagi-

na] discharge usually means that

she has an infection.

-0r jelly or even a condom at the

middle of the month. This greatly

diminishes the risk of falling

pregnant. .
.
.
.
.
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—
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—
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It shou1d be ieft in for at Teast 8

hoars after sex and should always be a

used with a foam or jelly (which kills

sperm). This is because some sperm i

can aiways escape under the rim of ’

the cap and travel to the womb. The

jeily is squeezed into the inside and

outside of the cap and around the rim. i

Different women need different sized

caps and a woman needs an internal

examination to decide what size she

needs.

a
.
.
.
—
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What are the advantages? rtant thin s to remember

1. If used properly and with a Jelly,
   

1. Always use the diaphragm with a foam  

     

 

  
it is good at preventing pregnancy. or jeiiy.

. It is safe to use and does not 2. Check you have put the diaphragm in Ifl§_£9!99! (or F-L. (French Letter);

affect a woman's heaith. correctly with your finger. Yoou rubber. sheath)

It is used only when needed- shouid feei the diaphragm over your !

It can be used again and again for cervix - it feeis iike the tip of g What 15 1t?

up to a year if the woman checks your nose. I This 15 a narrow rubber bag that the

; regulariy for holes or breaks in the 3. Always wash and clean the cap after ' man wears on his penis while having sex.

‘ rubber. using it and check for any holes or . . .
How does it work? i

 

5’
S”

   

 

    
  
  

     

 

  

   

,
A

_
_
_
_
.
_
_
.
_
_
_
_
.
.
_
_
.
_
_
_
_
_
_

..
_.

_.
.

N

 

tears. If these occur it is useiess

and you must get another one.

4. If you are constipated. the cap can ! from entering the woman's vagina and

be uncomfortable to use. womb. It has to be put on the erect

penis before the man enters the women's

vagina. The man should check after—

wards that it has no hoies in it.

 

It works by stopping the man's spenn

What are the disadvantages?

1. It does not work we11 in a woman

where the musc1es of the vagina are

weak and have been stretched. for

example after giving birth.

 

 

» 2. "omen who are ailergic to rubber

cannot use it.

i 3. It interferes with sex as a woman

I has to be prepared beforehand. This

I may inhibit the sexua] reiationship

’ of a coupie.

l 4. Some women find it embarrassing to

I put the cap in their vaginas.

l 5. Also a woman needs a private place

I  

     

  

1. It is good at preventing pregnancy

if used properiy and does not have

any hoies or breaks in the rubber.

2. Cheap and easy to obtain from

clinics or chemists.

3. Heips prevent the spread of V.D.

(venereal diseases iike syphiiis

and gonorrhoea).

4. Has no side-effects.

l

i
i

i

What are the advantages? ’

:
   

 

       

   to put the cap in and ready access

to soap and water to wash once she

has taken the cap out.
     

   
  

 

24 diagram +0 show flow Me cap 74/5.
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What are the disadvantages?

: 1. Some men say sensation is poor.

I 2. It interrupts Tovemaking while it

3 is put on.

g 3. The man has to withdraw from the

; vagina immediately after sex.

. 4. If the condom is fauTty, pregnancy

can occur.

Imgortant things to remember

. 1. The condom must be put on before the

5 man enters the woman as sperms can

! Teak out before he has climaxed and

E cause pregnancy.

l

  

2. A condom shoqu never be used more

than once.

3. It is safest if used with a foam or

jeTTy.

  

     

 

FOAMS AND JELLIES

 

These come in tubes.

How do thex work?

The woman puts the jelly in her vagina

about one hour before having sex.

has to be done gggh time a woman has

sex, even if it is severai times in

one night. It is best for the woman

to Tie fiat on her back for about 15

minutes after putting the jelly in her

vagina to stop it from running out.

The jelly works by killing the sperm

and preventing it from traveliing into

the womb.

What are the advantages?

1. A safe form of contraception if

used together with the cap or

condoms.

2. They have no side-effects.

   
   

     
    

 

  
  

  
  

  
  

  
   
  

  

 

   What are the disadvantages?

' 1.

 

Used alone they are not very good

at preventing pregnancy.

2. Disturbs Tovemaking. :

I 3. Some people are ailergic to the

I
I
E

  

chemicaTs in the foams and jellies

and cannot use them.

r————-—-—————————

l
I 5
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2sierilizohon
What is sterilisation?

 

abiiity and it may make having sex more i For meg, the operation is a Smali one I

Steriiisation is a form of contracept- pleasant because she does not have to l that can be done painiessiy without E

ion for those who are sure that they worry about becoming pregnant. ! putting him to sieep. Smali cuts are 1'

. never want to have more children. A made in the scrotum and the man's sperm ;

woman may be sterilised by having her tubes are tied and cut. VaSectomy has .|

'tubes tjed' but men may aiso undergo no effect on the man's sexuai abiiity

a smo11 operation to be sterilised - or pleasure. His fluid comes out just‘

this is known as vasectomy. the same but has no spenm in it. 'Yt is

important to remember that sperms can

be stored for a Iong time (usuaiiy 3

months). A man must be tested 3 months

after the operation to ensure there are

no sperms left. During this time he

must use other methods of contraception

e.g. condoms.

i what haggens-in sterilisation?

When a woman is steriiised she has a

I smali operation (tubal ligation). Du-

ring the operation the doctors tie off

Iher tubes and they may cut them or

clip them. The egg is first fertiiised

in the tubes and then moves through . _ .

the tubes to the womb. After being . I A 75/6 71058 /5 74,5; 71’3”,

i

i

 

How is steriiisation avaiiable?

The State Famiiy Pianning Service wii]

provide sterilisation free through its

family pianning clinics. Alternatively

steriiised the egg cannot get to the

womb so it cannot grow into a baby.

; Aiso the sperm cannot reach the egg in

a

i
I
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i
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i
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g the tubes. many women will be offered steriiisa-

‘ tion when in hospitai (e.g. after

; The operation has no effect on the chiidbirth, mother may be asked what

’ woman's menstrual periods or sexual type of contraception she wants).

 

 



 

dangerous to have another chiid but

usuaiiy steriiisation is offered as a

form of famiiy planning.

  

Steriiisation is the most effective

form of contraception, but remember

that for a1] practical purposes, steri—

(Though it

[”571 7‘ied+ may be possibie to reconnect the tubes

hheh 50f with another operation, it is very

difficult to do so and it is not likely

to restore fertility. Very few doctors

wouid be wiiiing to do the operation.)

Because of this. you must be very sure

 
iisation is irreversibie.  

   

 

   

   

  

that you do not want any more chiidren

when accepting steriiisation.

 

i Unlike other forms of contraception a

, married woman must have permission

; from her husband for her to be steri-

‘ iised (unless he is unavailabie). If

I a
I

I
!

 

What Erobiems are there in being

sterilised?

man wants to have a vasectomy, he
Often a woman may be rushed into having

does not need his wife's permission! , her tubes tied without an explanation

that the operation is permanent. Some-

times she is overwheimed by what the

doctor says is best for her.

not right.

   
   
When shouid one be sterilised?

 

This is

A doctor can only advise.

The woman must take time to decide if

she doesn't want any more children.

She must control her own fertility.

Occasionally a doctor may suggest that

a woman be steriiised because she has

some medicai illness that makes it too
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This 1: a method of birth control used

by people who will not use the pill,

1nJection. caps and condoms or devices

It isalso used by people whose religion

I doeawnota11ow the use of any form of

contraception.
17',

M.

It is important to stress from the be-

:ginning that this 15 a very unreliable

3 way of preventing pregnancy. This is

Ebecause 1t reTies on the woman know-

‘ng exactly when she is ovuIating so

3that she can avoid sex at this time.

: There are problems with this because

‘ 1. It is very difficult to accurately

2.

:3.

know when a woman is ovulating.

Sperm can stay aiive for 48 to 72

hours so even if a woman has sex 2-3

days before ovuTating the sperm

can st111 fertiTise the egg.

It requires eTose co-operation with

the man who must agree not to have

sex at certain times of the month.

This is not always possible. 

Before deciding to use this method a

couple shoqu consider the f0110w1ng

things: i

1. It is important that a woman gets to i

know and understand her body and I

' menstrual cycle.

2. She should have a reguTar cycTe. '

3. During the unsafe times of the month i

I (described beIow) the man must not I

penetrate or touch her vagina at

a11 with his penis. I
I

I
I
I
I

 

I

I

! How to use the method
I
| The most important thing is for a

 

woman to know when she is ovu1ating.

 

This usually occurs 14 days before the

ygzl period but not necessariiy 14

days after the Tast period. Some

women have signs of ovulation. These
     

   

 

   

  

  

are:

1. Pain in the side in the middle of

the month.

2. This may be accompanied by a Tittle

bleeding (known as spotting) or even

heavy bTeeding.

         
   

  

 

, symptoms or are not aware of them.

3. She may be aware of a heavy watery

discharge in the midd1e of the month.

But most women either do not have these

mucous or fluid normaTTy found in the

vagina. The mucous changes in amount

and a150 colour and fee] at different

times of the month.

These women must reiy on testing the j

I

These changes are:

1. For the first 5 days after the period!

the vagina usua11y feels dry as

there is very TittIe mucous. The !

Tittle that is there is sticky and I

yeTTowish. i

2. Then on about the 9th day after the

period the amount of mucous increasesl

It remains sticky and ye110wish but i

there is much more of it. .

3. Just before and on the 14th day the i

mucous becomes sT1ppery, wetter and I

aiso increases in amount. It 1

changes to a whitish colour. rather

like the white of a raw egg. The

   
       

         
 



  
  

    

  
   

 

  

 

     

  

woman often has a feeling of wetness

in her vagina at this time.

4. The mucous usually remains like this

from the 14th to 18th day. Then it

decreases in amount and becomes

sticky and yellowish again.

i 5. From the 18th day until the period

I

   

  
   starts again there is hardly any

mucous.     
  

I The time when the mucous is watery and

i like the white of a raw egg is the time

i when a woman-is ovulating and can fall

£~pregnant.fi-For a 28 day cycle this is

I usually on the 14th day. But because

* the sperms can live for 48-72 hours, it

I is best not to have sex for 4—6 days

1 before this and 4 days afterwards.

i Remember that some women have 26 or

24 day cycles so the changes will occur

at different times.

 

      

 

   

      

    
     

     
   I To test her mucous, the woman must put

3 her finger into the vagina each morn-

! ing. She should examine the mucous

i

  

  

  

and then by putting it between her

fingers feel if it is sticky or

slippery.

So for a 28 day cycle:

Day 1

14

18

       

 

    

  

 

  
  

She should draw up a chart noting dawn;

the day and date and the date 9fthe

lst day of her last period. ‘Néxtto

' each.day she should note down_ghat hen

mucous looks and feels like.” "“V*"

   

 

   

   

   

 

  
   period begins

 

For the first month of using this

method she should not have sex so that

she can first work out her cycle;
SAFE TO HAVE SEX

period ends

Once she has worked out her cycle she

will see that it is only safe to have

sex (if she has a 28 day cycle) from

Day 1 - day 9

and Day 18 - day 28 of her cycle.

SAFE: vagina feels dry. I
Very little mucous. i

I
I

I

i

UNSAFE: mucous increases in
amount and is sticky and
Yellowish. Between day 9 and day 18 the risk of

pregnancy is very high, especially on
OVULATION. Mucous watery, day 14
slippery like white of raw
egg. r-----—--*---------—-—-

|
UNSAFE I z

i
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Abortions (or the ending of a pregnancy

5 before 28 weeks) are illegal in South

i Africa. There are only very specific

.' circumstances when abortions are

i GHWQd.

I These are:

1. If a woman has been raped and has

reported it to the police and has

f been examined by a district surgeon.

f 2. If a woman is considered to be

! mentally ill and this is stated by

! two state psychiatrists.

‘ 3. Or if a woman gets an infection in

early pregnancy which is known to

i damage the baby and the infection

' is proved.
4. Or if it is proved that she is

l carrying an abnormal baby.

  

  

    

    

     

 

Otherwise abortions are against the

law. This is not so in other countries

in England where abortions are legal an

are done in hospitals like other

operations. women in other- countries

where abortion is illegal. like Italy,

   

.ve organised around this issue saying "

that it is their right as women to end

an unwanted pregnancy. In some places

they have organised marches and protest

rallies to demand free and legal

abortions.

 

Even though abortions are illegal in

South Africa. many women want them, so

they have illegal abortions. These

usually cost a lot of money and are most

often done by people who are untrained.

who do not understand the dangers of l

abortion and who do not operate in I

clean surroundings like a hospital.

   

 

Methods used by backstreet abortionists

include sticking a knitting needle or

piece of wire into the womb or putting

a soapy solution into the womb to kill

the foetus (developing baby in the womb)

These are very dangerous because not

only do they damage the womb but they

also cause infection in the womb.

Some women become so ill that they die,

others take many weeks to recover.

Those that do survive are often in-

fertile (or unable to have any more

children) because of the infection.
If a woman does have a backstreet
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abortion she should immediately report

to a hospital. She may need to have
her womb scraped (an operation known

as a D and C) or have the infectidn 5

treated. He must stress that 'back- '
street' abortions are extremely aah- - I

i

  
      

 

gerous to a woman's life and a woman
should think very carefuliy about it '

before having one. '

If you have sex and are not on any

form of contraception and do not want

to fall pregnant. some fanily planning
clinics will put you on treatment that i

will change the lining of your womb ; i

to prevent the growth of a fertilised. f

egg. 1

This treatment does not always work and

must be started within 36-72 hours

after sex. The woman is given two

Ovral 28 pills straight away and then

two 12 hours later. It usually makes

the woman bleed a week later but not

always. This also is useful if a

woman is using a diaphragm which slips

or the man's condom bursts.

Remember it is not foolproof and while_

taking the pills the woman often feels,

ver sick.
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PAP SMEARS - - Ap i1 fi .

Most womenTfiho attend famin pIanning c1inics will have a PAP Who should have a PAP smear?

smear taken at some stage. In this articIe we will explain From the age that a woman starts sexual intercourse, shemwy '

' what it is._what the advantages are and why women should shouId have a PAP smear done reguIarIy. i-e- once every year;

' ask for it. PAP smears are done by many, but not all famin planningwfl :

. c1inics. If this service is not offered women wiII have to

3 Cancer of the neck of the womb (cervix) is one of the most 35k for it- If many women demand PAP smears the 91101C V111

2 common causes of death in women over 40. Yet this serious have to organise the service.

. disease can be cured if it is diagnosed early enough by means

of a php smear. This test is simpIe and painIess. An Women are usuaIIy not informed of normal PAP smear results.

instrument is gently put into the vagina to expose the cer- If there is an abnormal PAP smear then resuIts of this wiII

vix. A sample of the ceIIs on the cervix is then taken and reach the doctor or nurse who took the PAP within two weeks.

transferred to a glass inde which is Iater examined at a

laboratory.

The test can show an infection for which the doctor wiII then

prescribe treatment. But the most important vaIue of the

test is that it picks up abnormal ceIIs which alerts the doc-

tor to the possibiIity of an earIy cancer. These abnormal

ce11$ appear in the ten years before a true cancer develops.

In most cases their discovery is foIIowed by the removal of

a smaII part of the cervix (biopsy) for microscopic examina—

tion. In most cases this sdaII operation is enough to cure

the cancer. But once the cancer is estabiished and has

spread deeper into the cervix the womb wi11 have to be

removed._ ._ «(94:4
«’2: ,« ~12 

 



!THE WORKSHOP
‘ INTRODUCTION

 

How do women feeT about famiiy pian-

ning and about the way they are

treated at cTinics? What do they
think about the different methods that

are available? Are they given the

opportunity to choose the method that

suits them best?

i To get some answers to these questions,

the editors of this publication deci-

ded to organise a workshop on contra-

ception. Discussion at the workshop

_would then form the basis for the

’ publication.

The aims of the workshop were:

1. To Took at family planning as

practised in South Africa.

2. To share experiences common to

women.

3. To discover what aspects of family

planning peopTe regard as important

and which issues they want informa-

tion on.

4. To see whether certain aspects of l "IWVH%m
contraception can be taken up as peo 1. h e

T. 4,: v; ;;",§‘~‘~'

issues by community organisations

A workshop has been described as 'a

meeting during which experienced g

peopTe come together to find solu- i

tions to probTems that they have I

difficulty in dealing with on their I
own.l An essential feature of the I

workshop is compTete active involvement;

 

by each participant. 'The amount of

input that the organisers made was

limited to two brief talks so that the

participants' own ideas coqu emerge.

 

IThe theme of the workshop was "A Small-

er Family for a Bigger Future?"

Invitations were sent out and

peopTe representing organisations

attended the workshop.

This article will highlight the main

aspects of the workshop, nameiy the

use of drama and some of the points
 

raised durin- small -rou- discussion.

 

i m‘ir«:ii.. x1,”

. 3‘?

The workshop began with a pTay depictii
ing the experiences of some women at

a typical family planning clinic. ,

Plays can be usefui means of commuhiea- f

tion where we can share information and !

ideas. The audience watching a play ‘

can often identify with the characters 9

in the play and in this way come to a

greater understanding of their own I

lives, and the possibilities of *

changing their Tives. !

!
i
:

Drama has been used in many contexts.

Over the last decade peopTe have

staged politicaT dramas, wearing T-

shirts and jeans and without make-up.

They have performed plays along with

songs and comic dialogue at political

meetings, in factories, in the streets

and in the ghettoes. They visited the

factories and slums and after discuss—

ing their observations and experiences

 

 



they produced a play within a day or ,

two. 'Their plays were simpIe and I

erxibIe. being able to adapt to

various sitUations. Some lasted 15

minutes, others 3 hours. They didn't

need speciai halls or theatres -

sunshine. drum cans, planks and a

piece of paper for the backdrop were

sufficient.

Drama today is once again becoming a

part of everyday life. It is being

revived into 'peopIe's theatre'. It

is no Ionger reserved for a privileged

few in a posh theatre. It has come to

the streets and market places.

For 'peopIe's theatre' directors, main

actors, backstage workers and speciaI

theatres are not necessary. Neither

are 'talented actors' required. A11

that is needed is a group of people

with a sense of social commitment -

because people's theatre focuses on

social issues and people's problems.

Also the audience is not passive and

divorced from the action. Audience

participation is an integral part of
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51‘ra/Iye you know)
My madam 535 [I've dwi/a’ren

  

  

 

  In pIanning our pIay, we had two aims:

to focus on what women experience at

family planning cIinics and to stimu-

late discussion among the audience.

We did not use any particuIar script.

Instead we outlined vague characterist-

ics of each character and then impro-

vised the scene.

the whoIe production. In conventional

theatre the audience are shown a

'ince of Iife' and are Ieft thinking

"That's the way Iife isi". In peo-

pIe's theatre, the audience discuss

and analyse the play and react by

  

     

    
  

   

saying, “Yes, that is the way Iife is.

but is it what we want? And if not,

Iet's find ways and means of changing

it."
  The pIay invoived five patients, an

arrogant sister and a puppet who acted

as a commentator on the action. We

had eight rehearsals. At each one we

first discussed our characters. then

we would act out the situation at the

 

  

 

So people's theatre seeks to explain,

elucidate, remind and eventually to

stimuIate its audience to act.
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clinic and then discuss each character

again. Each ‘actor' functioned as a

director, each one giving ideas,

suggestions and criticisms. As we

rehearsed the play changed and developed

a1} the time=b both the characters and

the piot.

It was not only a learning experience

for our audience. We too learned a lot.

He had to do research into contra-

ception and we learnt from one another.

He also invited friends to comment and

this too ied to the overaii improvement

of the play.

But not oniy was it a learning expe-

rience, a sharing of ideas and

4 strategies. it was also great fun!

The discussion
During the second part of the day,

people gathered into small groups to

discuss specific questions relating

to contraception. Beiow is a list of

the questions that were posed, and

some of the ideas that came out of the

discussions.   

uestion 1: Fami] Piannin Media

What does famiiy planning media try to

ten people? '

What is wrong with this?

What is an aiternative?

Design some materiai to illustrate

this.

People felt that the media‘s slogan

"Pian a smaiier family for a bigger

future" shouid be rejected for two

reasons. Firstly, it shouid be

rejected because it encourages mate-

riaiistic attitudes. Secondly, and

more importantly. the slogan is simply

not true. It makes people think that

they are poor because they have too

many children, whereas in fact they

are poor because of the country's

political and economic system.

The slogan which this group suggested

as an alternative is: FREEDOM IN

PLANNING: THE FUTURE IS OURS.

Question 2: Women are handicagged by

a lack of information about contra-

cegtion. What can they do about it?

   

   

  

 

FREEDOM IN PLANNING

7A? 7%]? 1‘5 _
00K?

The people invoived in this group‘

discussion said the probiem of a lack

of information affects women on two

leveis. §ll_women suffer from a iack

of technicai and medicai information

about contraception. However some

women are, in addition, the victims

of abusive poiitica] use of contra-

ception. It is therefore not enough to

know about the types of contraception

avaiiabie and their advantages and

disadvantages. We must also under-

stand the poiitical ways in which con-

traception is used, and the ways in

which we can be abused by it. He

must 1earn about these things, not so

as to stop the use of contraception, but

so as to be in a position whereby we

can understand the problems surrounding

contraception, and demand that some—

thing is done about them.
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The group suggested a number of avenues

for opening up discussions around con-

traception - by publicising the issues

in community newspapers and health

publications; by setting up discuss-

? ion groups within community organisa-

i tions, womenI s organisations, schools,

’ youth and church organisations. People

stressed that the issue of contracept-

ion is a useful way of drawing women

into organisations. These women will

then also be brought in touch with the
broader political issues which concern

_those organisations. Contraception

should always be seen as part of a

broader health campaign. Like health

issues it can be used as back-up

infonmation for rent, transport and

other community struggles.

 

 

Question 3: How would you like to see

a family Elanning clinic run? What

‘ do you think women eerct or need from

‘msucha clinic?

The people in this group objected to

the phrasing of the question. They

rejected the idea of a family plan-

ning clinic which concerned only

women. They said that instead. what

e should be working towards is a co

traception service. which would be

part of the general health services,

and which would concern all people -

men and women. Some of the things we

should be demanding from the family

planning service are:

- information concerning all fonhs

of contraception;

- a wide range of contraceptives;

- preventive services, such as PAP

smears (which test for early signs

of cancer);

- an abortion service.

The group felt that we should organise

and educate women so that they are

able to challenge medical profession-

als who withhold information from

them. Education would also enable

women to take certain decisions for

themselves, and not be forced to use

certain forms of contraception simply

because they have no knowledge of

what is available. Factory women

should also organise against the

pressure put on them by their bosses to' encourage our husbands, fathers and ‘

use contraception. sons to stand with us in the fight.

 

|
I
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which only concerns women.
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Question 4: What can women do about

abusive treatment at family planntggg
. . %%

clinics? ‘

 

   

People felt that it is necessaryfto §§'

understand how we are abused befémvg 3

are in a positi-onto take actton? Ina

is therefore important to make women m.

aware of the issues surrounding contra-

ception by means of publications, ‘

talks, discussion groups, drawings,

cartoons and videos. “ '

The group also discussed whether it

would be possible to talk to women in

waiting rooms of clinics, but most

people felt that this would be a diffi-

cult thing to do.

People felt that the women in the play

could not stand up to the sister be-

cause they stood alone as individuals.

As with all struggles, the fight against

abusive treatment in clinics will be

strong only if it is collective one.

He should try and make people see

that contraception is not an issue

He should
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uYou may have wondered how you can make use of the ideas in

‘.tnis manual. In this article, a health worker suggests some

!ideas.

[In their work health workers often come across the victims of

ipoverty; e.g. a mother of several malnourished children who

iis pregnant again. The hopelessness of such a situation often

‘Ieads to an angry reaction and many heaith workers would

'bIame the woman for the situation she is in. This is energy

7misspent. The health worker should analyse her own attitude

and try to understand the forces in our society which influence

ipeople's "health behaviour".

!People who are deprived of a1] choices in Iife, e.g. where to

Eiive, what schooI to attend, what kind of work to do and whom

{to marry, are unlikely to understand that they have a choice

in how many children they want. The poor so often hear that

-they are good for nothing and incapable of iearning. that they

are sick and lazy, that in the end they become convinced of

   

?HEALTH WORKERS

  

their own uselessness. Such people have been reduced to

“objects" by their situation. In order to regain their
humanity, they must stop being “things" and be aiiowed t0,h

participate in the matters which directly affect their Iives.

This awareness wiii heIp health workers to avoid the pitfalls

of victim-blaming which helps the process of dehumanisation.

The alternative is to win the woman's confidence and trust by

making it clear that the heaIth worker understands her struggle

and is willing to expiore together with her possible ways of

preventing future unwanted pregnancies.

Some health workers have experimented with alternative methods

of health education. First of 511, the teacher-student

relationship must be changed. In the traditional setting the

heaIth worker piays the role of the expert who owns all the

knowIedge which is then "poured" into the ignorant ciient who

passively receives the knowledge or advice or (even worse) the

an/I'nued on Pajc 31
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motivation. In liberating education there is a joint respon-

The health worker IearnS’ébout the ciient's situation and

poses questions which help the client to reflect on her

problems and to then choose a course of action.

Instead of coming from the top down, heaith education shouid 

  

-Hho is Health Care Trust?

 

'He are a Cape Town-based. independent organisation which was

formed by SAMST in June 1979 after the conference on the

|"Economics of Health Care in South Africa“.

We believe that the health of people is determined by their

‘sociai. economical and poiitica] environment. We recognise

our limitations in changing these factors, but wish to

involve ourselves in health care projects which introduce new: come to come and see us or to write to us at:

concepts and democratic ideas.

Hhat does Health Care Trust do?

 

i

We run various projects reiating to industrua] health. conmu-i

The workload in each of these.'nity health and rura] health.

L____.______________________________________..______________..

sibility in which clients and health workers teach each other among them - real growth rather than propaganda, management i_

EALTH CARE TRUST

          
   

become an action which starts with the people and grow§.oqt{

and manipuiation. Enlightened heaith workers recogniseétheirfi

own limitations in heiping people to achieve hea1th, «Jig! ang'

supportive instead of judgementa1 in their epproach.andutheyfv

encourage peop1e to.join community organisations which tege hp

civic, work and heaith-related issues coilectively. " Q
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areas is carried by a sub-committee which consists of Heaith 5

Care Trust emp1oyees as we11 as interested volunteers. ’

We publish FRONTLINE ON HEALTH which has a wide readership l

'among nurses, students and community workers.
i

Several manuals

A
9

relating to industrial health problems have been published.

If you are interested in any aspect of our work you are we1-

41 Scott Road

Observatory

7925

Phone: 472846.
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