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Today’s presentation

Women’s Dignity Project
Working directly with women and providers
Four snapshots of research and public health
– Fistula and Social Vulnerability
– Hospitals Providing Fistula Repairs
– Women’s and Midwives’ Views of Maternal Health 

Services
– Health Inequalities in Tanzania
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Women’s Dignity Project

Local, national and international level 
initiatives to prevent and manage fistula 

In the context of health and gender equity, 
and human rights
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Women’s Dignity programs:

Community based participatory research
Institutional networking
Public engagement and policy analysis
Regional and global linkages
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Working with Women and Providers

Why?
– Girls and women with fistula are our best 

teachers
– Provide a lens onto fistula, as well as 

maternal mortality and morbidity
– Women and providers are on the front line 

of both failures and opportunities
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Working with Women and Providers

How?
– Capture context, determinants, consequences
– Report their experiences and voices
– Include their recommendations for change

And ultimately
Re-cast who is sitting at the table for planning and 
program design
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Four Snapshots

Using Research to Shape 
Public Health Priorities

Snapshot 1

Community Based Study on 
Fistula and Social Vulnerability

WDP, EngenderHealth, 3 NGOs/hospitals in Tanzania, 
3 NGOs/hospitals in Uganda
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Purpose
Increase understanding of social and 

health system determinants of fistula
Identify strategies for prevention and 

management from the perspective of those 
affected
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Methodology

Participatory, qualitative study 
– ~150 girls and women, their families, communities and 

health workers
In-depth interviews, FGDs, problem trees
– Socio-economic status of the woman
– Pregnancy, labor and delivery 
– Experiences living with fistula and after repair
– Coping mechanisms
– Recommendations for action

Repairs provided to all women
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Preliminary Findings of Note

Mean age at which woman got fistula 
was 25; one-quarter got fistula at 19 or 
younger 
– at two largest fistula units median age is 22-23

Strong social support from families; 
limited from communities
Women who are healed re-integrate 
themselves smoothly
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Moving Forward

Development of “tools” for use at 
community and health facility level
Integration of findings into policy and 
program efforts to reduce MM&M
– Cost of care
– Access and availability of care
– “Human resource emergency”
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Snapshot 2

Tanzania Fistula Survey
2001
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Purpose and Methodology

Purpose
– To disseminate information widely on hospitals 

providing repairs
– Identify major gaps in service delivery
– Begin to organize the referral system 

Methodology
– Survey of all hospitals in Tanzania
– One page questionnaire sent by MoH and WDP
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Major Findings

Fifty hospitals reported doing repairs
712 repairs done in 1-year reporting period
– range:  1 - 172 repairs

Most services along perimeter of country
Dependency on visiting specialists
Likely that hospitals doing few repairs 
struggle with low success rates
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Moving Forward (2001 ->)

1. Develop a 3-level system  for treatment and 
training

3rd level – complicated repairs
2nd level – simple repairs
1st level – prevention & early management

2. Improve service availability in under-served 
areas 

- Build capacity for simple repairs in 2+ sites
- Re-distribute outreach by visiting surgeons
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Moving Forward (2)

3. Improve access
– Build networks for referral
– Reduce cost of care and transport

4. Strengthen prevention & early management
– Training in prevention, early management, emergency 

obstetric care
– Early referral, emergency transport, education on 

maternal health
5. Disseminate information on fistula and 

services available
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2005 Update:  Purpose

Assess if services are available 
Disseminate information broadly 
Establish a referral system
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Snapshot 3

Women’s and Midwives’ Views 
of Maternal Health Services

(forthcoming)
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Purpose and Methodology

Purpose
To understand why increasingly low numbers 
of women are delivering in health facilities 
and with trained health workers

Methodology
Qualitative study with midwives and women; 
possibly followed by a larger quantitative 
study 
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Asha’s story
Cost of care

$6 for wheelbarrow to main road
$60 for car to hospital
$40 for cesarean section
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Methodology continued

Women:  Semi-structured interviews & FGDs
– Choices made in delivery site and why
– Constraints in accessing trained providers
– Experiences in quality of care provided

Midwives: Semi-structured interviews & checklist
– Choices they perceive women to make and why
– Types and quality of care they are able to provide 

including EmOC
– If midwives are operating in an “enabling 

environment”
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Moving Forward

Feed into current efforts to break the inertia 
on MM&M
Identify specific constraints to providing care 
for short/medium term action
Continue to press on obstacles women are 
facing:
– Cost?
– Distance and transport?
– Quality of care?

Snapshot 4

Health Inequalities in Tanzania
(forthcoming)
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Purpose
Analyze variations in key health 
variables to identify the extent to 
which indicators vary across 
population sub-groups
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Methodology

Analysis of secondary sources for variations 
in indicators such as
– health status, mortality, malnutrition, etc.

By examining variables such as
– geographical location, poverty quintile, educational 

attainment, household size, etc.
Using DHS, Census, Sentinel Site studies, 
Household Budget Survey, etc.
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Moving Forward

Identify who are the “haves” and “have-
nots”

Influence policy and program directions 
to MM&M and broader health equity

Inform decisions regarding allocation of 
resources


