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OBJECTIVES OF THE WORKSHOP

To review the himry, philosophy, strategies, structures,
operation and activities of the Regional program on Women,
Health and Development,

To analyze some of the key health and development problems
of women in the Caribbean area and identify prioriry
objectives for the subregional plan for the biennium ]988.89.

To examine the regional forward-looking strategies in the
area of Women, Health and Development and draft a
subregional Plan of Action to ensure the appropriate support
Jor the implementation of national plans.

To develop guidelines for "The Structure and Functions of
National Focal Poinits” in the Caribbean Area.



CARIBREAN WORKSHOP ON WOMEN, HEALTH AND DEVELOPMENT

FIRST DAY: WEDNESDAY, MAY 4, 1938

8:30 am. REGISTRATION
FORMAL OPENING
Chairperso: Dr. Elizabeth Quamina
Chiel Medical Officer
Trinidad and Tobago
%10 &m. NATIONAL ANTHEM
9:15 am. INTRODUCTORY REMARKS - Chairperson
GREETINGS Dr. Luis Cardos Ochoa
Assistamt Director
PAHO/'WHO
GREETINGS Ma. Mariene Tomlinson
Sendor Program Officer
Caribbean Community {CARICOM)
FEATURE ADDRESS  Mrs. Gloria Henry,
Minister of Commemity
Developrment, Welfare, and
The Status of Women

CLOSING REMARKS ~ Chairperson

10:00 am. BREAK



FIRST DAY: WORKING SESSIONS

1030am  FORMAT OF THE WORKSHOP:
Dr."Ksirén-Sealey
Workshop Coontinmor

11:00am. TOrC1 REGIONAL PROGRAM ON WOMEN,
HEALTH AND DEVELOPMENT AND
STRATEGIES FOR THE FUTURE

Speskers: Dr. Luis Carlos Ochoa
Assisiant Director
PAHOIWHO
Ms. Egla Abrahams

PAHOWHO Regional Adviser
Women, Health and Development

11:30 am. TOPIC O THE CARICOM PERSPECTIVE ON
WOMEN, HEALTH AND DEVELOPMENT

Spesker Ms. Martene Tomlinson
Senior Program Officer
CARICOM
12:00 NOON DISCUSSION
1230 pm. LUNCH

1:30 pm. TOPICHI  PRESENTATION OF BACKGROUND
PAPER - WOMEN, HEALTH AND
DEVELOPMENT IN THE CARIBBEAN
REGION - THE EXPERIENCE OF EIGHT
COUNTRIES

Speaker: Dr. Gloria Scout
PAHOIWHO Short Term Consudiant

215pm. WORKING GROUPS: COMMENTS ON
STUDY AND EXCHANGE OF NATIONAL
EXPERIENCES

4:30 p.m. PLENARY SESSION - CONCLUSIONS
AND RECOMMENDATIONS

5:00 pm. CLOSE FIRST DAY
NOTE: Aferocos bresk of fiftieen minuies 1o be taken 8t convemience of groups.



SECOND DAY: THURSDAY, MAY 5, 1988
$:30am. - PLENARY
9:00 am. WORKING GROUPS: ' PRIORITY HEALTH

PROBLEMS OF WOMEN IN THE CARIBBEAN
AREA, AND DEVELOPMENT OF PRIORITY

OBJECTIVES
10:15 am. - BREAK
10:30 am. . WORKING GROUPS: (Continued)
11:45 am, - PLENARY SESSION: PRESENTATION OF
CONSOLIDATED REPORT
12:30 pm. - LUNCH
130 pm. - WORKING GROUPS: PROPOSALS FOR PLANS
OF ACTION IN THE AREA OF WOMEN,
HEALTH AND DEVYELOPMENT AT SUB-
REGIONAL LEVEL
300 p.m. . BREAK

315 pm. - WORKING GROUPS; (Continued)



THIRD DAY: FRIDAY MAY §, 1938

230 am WORKING GROUPS: DEVELOPMENT OF
GUIDELINES ON STRUCTURE AND
FUNCTIONS OF NATIONAL FOCAL POINTS

10:30 am. - BREAK

10:45 am, - PLENARY: RECOMMENDATIONS FOR
NATIONAL FOCAL POINTS.
PRESENTATION OF PROPOSALS FOR PLANS
OF ACTION

1245 pm. LUNCH

2:00 p.m. PANEL DISCUSSION - INTERNATIONAL
AGENCIES

330 PM. BREAK



CLOSING SESSION, THIRD DAY
FRIDAY MAY 6, 1988

Chairperson: Dr, Elizabeth Quamina

Chief Medical Officer
Trinidad and Tobago
4:00 p.m, « INTRODUCTORY REMARKS - Chairperson
4:05 p.m. - PRESENTATION OF FINAL REPORT - Dr. Karen Sealey
OF THE WORKSHOP Workshop Coordinator
40 pm - CLOSING REMARKS BY:
- PAN AMERICAN HEALTH - Dr. Dorothy Blake
ORGANLZATION/ PAHO/YWHO
WORLD HEALTH ORGANIZATION Represenative

Trinidad and Tobago

- THE CARIBBEAN COMMUNITY - Ms. Mariene Tomlinson

{CARICOM) Program Officer
Caribbean Commonity
(CARICOM)
430 p.m - MINISTER OF HEALTH

TRINIDAD AND TOBAGO
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WOMEN, HEALTH and DEVELDFPMENT
in the
CARRIEEAN REGION

EXECUTIVE SUMMARY

Since 1920 PAHD has foctused increasing attention on
women’'s trucial role in relation to its overall strategy to
achieve universal health. This report contributes to
regional forward looching strategies for women, healith and
developnent (WHD) as well as to the aims of the
PAHO/WHO/CARICOM initiative for Caribbean Cooperation in
Health. It draws on experiences of the countries of the
regicn based inter alia on field wvisits to £ countries
S Pt E'rb¢u'5, =t. Luctis, 6Gntigua,
snssE end Belize’ ection I sunnarisezs the
~- 1 M focus o womern, Section 1D
economic situstion of Caribbean
r health 1n the region: Sestion
= IV looks at national WHD
tion V sujgests issues requiring
tiaes for progranme action.
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I. Throughout history Cavibbezn women have been
attive 1n the affairs of their societies, and betause gender
idezlog, ascribes to them & subordinate rols, much of thear
contributicn 18 not recognised Caribbean women are & very
heterogenecus giroup whose mnenbers are separated by class,
economag amd ethnic differences but all, especially poor
wonzr facte special risks due to their disadvantaged
situation, In their current economic circumstances, small
develcocoing societies such &z those 1n the Caribbesn cannot
gffors to contivve to ignore the needs, contributions  and
abilities of fensles.

Wonen have & crucial role v relation to health.  Their
own hesalth 1s  intinately linked to that of their childlren
and theivr families. Two-thirds of the women ¢f the region
are of childbesring age and especially in marginal wurban and
rural areas, childbearing is still not risk frese. The more
participstory hezlth strategies of primary health care (FPHO)
depend heavily on the tine, energy and money inputs of women
yet often they are plammed taking 1little, account of the
constraints to women's access thus tompromising their
effectiveness/efficiency and potentialyu wasting national
resources providing health services which are not fully used,
nor attaining their desired impact.

Many comp]ew factors conmtribute to women's situation and
improving wonen's hezlth conditions requires both attion
direcatly releteﬁ to health, and chanaes in attitudes &nd
institutionel siructures to promste the economic end social
progress of women. In most  tervitories of the region



popLlstion pressurs is 2 s=ricus devalopment constraint, the
eslution to whiek invelves better understanding of various
facets of fertility decisions, including those directly
related Lo wonen’s situation. Migration has been a notable
feature 111 the Caribbean region. It has contributed to an
unbalarices male/fenales ratio and this has encouraged mating
patterns which have given wmen a decided advanatage over
women, and the proportion of households bheaded by women is
increasing. In many of these, women are maintaining their
families at the cost of their own health and well-being.

I1. In the past decade development in the Caribbean as
elsewhere has been constrained by the worldwide economic
recession.  Lack of resources to invest in humen development
now sericusly threatens deterioration of the high standard of
tealth obtained by EG years of vigorous public health

progrannes 1 the  Caribbean. The Jdeclinving propovrtion of
national procsuct beivg spent on health is not keeping pece
with populeation growis, Fuklic sector health s=rvices,

alreacy strstched to capacity, &are mow being used by & wider
spectruan of population, as income effects of the economic
gris.s epreacs to hagher otioeconomic levels, arnd this 15 &
further 1mpediment to their wuse by posr women whs cannot
afford to wait for services.

The restrictive fiscal policies, import substitution and

e~port promotion measures introduced as part of the
stabilisatiorn and structural adjustnent efforts have specafc
implications for womsen. Cut backs in government gocisl
expenditures hes elininated employment for femnales in

provision of hezlth, education and soccial welfare services.
Women nust cope with the lack of sufficient purchasing power
to satisfy family nutriticnal regquirements. Restructuring of
the agricultural sector distorts women’'s traditional role in
production and distribution of domestic food supplies. There
avre Now more oD women and their degrees of poverty has been
increassd. Theve have been sSomhe upturns in Caribbean
ecoronies, due partly to the strength of the tourism industry
which emnploys large numbers of women. However, the long
hours of work  in that sector raise health issues for women
and for their children, many of which must fend for
themselves all day.

111. Mothers and children make up two—-thards of the
population of the region. Although women generally face the
same health problems as men, they suffer fron many additional
hezlth risks due to their lower socic—economic status, their
limnited access to basic resources, the time and energy
demands of their Jdouble day combining household maintenance
and economic production, arnd finally dus to the physical

emends of reproduction. A laras porticon of &ll PHC services
irnvolve pregaenzy, childkearing and chils care, which form &
mejor thrust of FHC sirgtegy in the regisn, but there is much
verizstion between the territories in coverage, quality of
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Cave, &%d adeguac: o f support services. bLate and poor
attendance at anteratal clinics is & continuing problem in
the regiom Matermzl dezths, nany preventable, disease and
disability arising fron childbearing exert a heavy toll on
women, their families and comunities High maternal and
infant mortality often occur simultaneocusly, indicating both
socio—economic situation and the quantity/quality of health
care in general as well as pre and post-natal care. There is
& tlear need for guidelines and criteria to assist community-
based staff to identify risks. There have bean serious
reductions in front 1line health staff xcontributing inter
alia ¢o limited post-natal follow wp. Illegal abortion is
common, and is an important cause of death.

Fenale teenagers represent a quarter of all potential
mothers and adolescent fertility rates are high. Eirths to
mothers under 20 years have risen as a proportion of total
tirths Tesnage pregnency is & serious health and social

CoNCEr"S The mottecs fregusntly are emotionally ans
sosiell, unprecarsed to rEISE children, and criildbearing
ZiEvwots thelr perscral meturatice and developnent, and
tuirtailiszs their educaticon which in turn limits their earning
Camaoits 2Zewse of  econmomif conditions, extended families
in which marny of their chaldren &re reised, are breabing
down. Ancng teenmagers of both sexes there is limited
underestandineg of humsn  secuzality and they believe many myths
regzrding presmansy &ng reprocuction.

Cancer is now the second deading cause of death in the
region, retes of cancer of the cervis in some Caribbean
countries being amorns the highest in the world, and the rate

t cancer, alresady wvery prevalent, is rising.
& vois most ocften found in women  in the  lower
= tratz, anong womenm who have had nultiple
pregrianicie among women with a history of exposure to
mulltiple seruwal paortners. Thevre i3 little informarion on

he promiscuity of the nale partner as & risk factor.

Carcer screeninz anc education supported by NGEOs and women’'s
crganissticns is done  1n asscciation with fanily plamning
progratnes a3nd postnatel clinic visits reaching mainly young
urbarn women, whereas nost cervical cancers occur in women
over &% years old.

In most countries there have been mno recent nutrition
surveys. Frotein energy malnutrition is considered the nost
serious nutritional problem. Half the children under five
living in &reas of extrene poverty and in scattered rural
commuriities show signs of undernutrition, and wmore than half
the households are not receiving their food energy
requirements. Malnutrition in young children, though not as
prevalent as it was in the sixties, is #till a public health
problem. There has been & decline in breastfeeding and its

1=
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duration arnd there are many cultural myths with marked
differences between ethnic grouRs, regarding weaning
practices and appropriste foods. Use of diluted and
contaminated nils mistures contribute to the the

underrivirition and malrnourishinernt ©f infarts and children.



Nutritional status in the Caribbean is being damaged by the
noted preference for imported over lecal foods., & large
porticon of the population suffers from nutrition related mon-
communicable diseases such as obesity and diabetes and anong
women, there is & high prevalence of high blood pressure,
which like diabetes coften goes undetected. Obesity is nearly
three times as prevalent among women as men, affects some 40
per cent of women, and is beginning to be a problem anong
cthildren, especially females in the 10-14 ; age group.

Sexually transmitted diseases (STDs) are on the
increase, especially gonorrhea among adolescents, but
shortages of staff and facilities prevent effective health
followup. PBecause of ignorance of their reproductive system
nad cultural conditioning preventing open discussion of
reproduction, many women accept pain and other symptoms which
could be early warnings of STDs, cancers, and debilitating
infections causing pelvic inflamations. Concern regarding
other S7Dsd has been eclipsed by AIDs. The nunber of cases
12 relatively snell but the need for education of the whole
popuiation 15 considered critical.

Women in the Caribkbean arse frequentl, the viectims of
actz of violence. and the gprevalence of chysical and
psycholioagicesl abuse of wonen by their husbands or consorts is
increasing, and increasingly coming into the open, &as is
child abuse. Some Governments are introducing legal reforms

to protect victims The fuwll ewtent of the long term
em>tional damage to them and its health and productivity
implications i not fully appreciated. Although it is &

growing problem in the region, relatively little attentien is
given to wonen’s mental health.

The legscy of rapid population growth in the
Czribbezr 15 & young populstion regquaivring education  and
Jobs, increased nunbers of females of childbearing age, and
in several of the territories & rate of natural increass of
about 2 per cent which inplies & Jdoubling of their
populstions every 28 yesvrs. Even though the heslth benefits
cf responsible parenthood and spacing of children for mothers
and fer children 1s widely recognised in the region, views
vary on the need for widespread family planning. There has
been varying success introduting family life education in the
region, and its integration in school programmes faces
religions and political opposition as well as resistance from
the education systenm. The proportion of elderly people is
inctreasing. Given the unbalanced S&x ratic in sone
countries, and the longer life expectancy of women, they
significantly outnumter men at older ages, and elderly women
represant & ctlass of new poor. Emigration and economic
problems &re affecting the tradition of caring for older
relatives and many of the aged are being abandoned.

Inferior education directly affects hezlth. UWhile
the education systens in  the Caribbean were never openly
discriminatory, socio-cultural limitations on girls
participation hed & discriminatory effect. Segregation of
schools by sen and different curriculs assigned to boys and



girls, a hang-over from church participation in education,
perpetuate a sex bias. Female labour force participation

has always been bigh due to ecomomic necessisty. For many
reascons including estatlished customs and poor education,
women tend to be overworked, underpaid and although several

countries have ratified the equal pay convention, women are
paid less than men. These circumstances affect women’s health
directly and their abjlity to care for their families. There
is inadequate attention to the stresses to which working
conditions expose women, and {in many of the jobs opening up
to them they are being exposed to equipment, machinery, toxic
chemicals and working conditions which threaten their and
their unborn children’s health.

Poor envirommental conditions and the resulting
communicable diseases are & comuon cause o©f sickness and

death, particularly in the very young, and intestinal
parasitic infestation among children 1s significant. Water
supplies often are interndittent, =of dangerously poor quality
and this 1s aggravated b. repested bireabdowns ard lesakages in
the systen. PMany fomes are rendered unsanitary by
contaninated water and human waste., As household managers,
arvd the primary influencse o sacialising their fanilies,

women heve & crucial role in public educstion on evironmental
health risks.

iv. Az an ckstacle to wonen’'s progress, the WHD forward
looing strategies approved by FPAHD in 1926 ididentified the
lack of appropriate nationel machinery for the effective
integration of women into the Fealth and development process.
There is increased awareness of the relation of health to
developnent, but the health sector is still the weal partner,
unable to change soCio—eCconomic policies or mobilise
effective inter-sectoral action for heal th. The health
systemns of the region are basically similar: a tiered system
with the most basic FPHC services at the community level, most
of the resources allocated to the health sector spent on
specialised services, and concentrated in urban areas and on
curative medicine. In some countriess transport problems,
and topography mabke it difficult to service the rwural areas.
Most of the systems developed in response to previous
patterns of diseases and the prevailing technologies, have
not been able to adjust to current needs because of manpower
and other rescurce constraints.

Women play & greater role than men in the delivery of
health care and in the non-formal health system within family
and community, however few are in positions to determine
pricrities and influence policy. The decline in the numbers
and quality of applicants for nursing training which affects
the quality of health care and the ability to meet changing
health needs is @& concern throughout the region. With the
introduction of FHC many new categories of nursing personnel
have bsen introduced, and efforts &re being made to reorient
the traiming of hea2lth care providers in line with FHC
strategies.



Most countries have established machinery for women's
affairs, with responsibility to monitor the status of wonen,
provide the catalyst to articulate women’s needs and suggest
programme possibilities to meet those needs. Some countries
have declared policies on women, some of which make specific
reference to goals for women's health. The rescurces that
governments allocate to staffing and funding of women's
machinery indicate the level of their commitment to improving
the status of women. Most of these mechanisms have been moved
repeatedly within the Government structure, have limited
finances, inadequately trained staff, poor cooperation with
cther government departments, and face many political
pressuress including those from funding agencies.

FPAHO forward looking strategies called for the
establishnment and/or strengthening of WHD foral points,
delegating to them sufficient authority to plan and implement
nationsl WHD activities. tome have been appointed are are
furctioning moastly within Minisiries of health. In sone
countries the lines of respomsibility between the Ministry of
Health and the winen' € mechanism is wnclear and there is
little conunmication between the two

V. The report identifies several praiority health
probtlems of women 1n the Caribbean. As life expectancy
increases there is greater neeld to focus health progranmes
on womens middle and later years., The issues of teenage
pregnancy, vioclence &3jainst wowmen, child abuse, &nd rape are
all crucial &3 are issues related to occupational health.

An important elenent in strategies to improve the
efficiency of the health systems is inproved information for
planning and monitoring delivery/utilisation, and als:x
information to potential users regarding available services.
Many service clubs and NGDs are supporting health activities,
filling many gaps in public services, and in view of economic
constraints their contributions should be maximised ©.g. by
planning them to conplement each other Coordination between
these anc the various partners to WHD needs - to be
strengthened, and there are many geps in support services
such as day care for working mothers.

Much useful information has been collated for regional
and/or country mestings relevant to WHD concerns, and various

reconmendations have enmanated. These should contribute to
WHD plans of scticn in which each country will assign its own
priorities. In considering the mechanisms for implementing

these plans of action, the role of the WHD focal points and
the attributes/qualifications of the incumbents -degerve
serious consideration.



