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Today’s presentation

m Our mission and approach

— Linking fistula, maternal mortality and
morbidity (MM) and health equity

m Our strategy
— Research and Policy Analysis
— Public Information and Debate
— Strategic Partnerships

m Does i1t work?
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Women’s Dignity: Who We Are

Women'’s Dignity promotes citizen
engagement to enable all Tanzanians -
particularly marginalized girls and
women — to realize their basic right to
health. We hold a particular
commitment to enhancing the rights of
girls and women living with obstetric

fistula.
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Women’s Dignity: What we Do

m Support citizens to access and use
iInformation to promote their health rights

m Ensure policies, programs and services
promote the dignity and rights of the poor,
particularly girls and women

= Engage communities as meaningful
participants in processes for social change
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Why link fistula and health equity?

Fistula is a clear marker between
“haves” and “have-nots”,

Exposing the failure to:
m Prioritize marginalized girls and women
m Allocate resources to meet their basic needs

= Implement promises made in national and
— iInternational policy circles

. 5




And what Is “health equity?”

| The fair and just distribution of resources and
entitlements for marginalized people

m Inputs - prioritizing resources to under-served locales
— Skilled providers
— Emergency obstetric care
— Referral systems
m As well as processes such as
— Effective allocation and use of health budgets
— Citizen involvement in priority setting for health care

— Mechanisms of complaint — and accountability - for
i negligence, abuse, and poor quality care
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Our Strategy
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Building
Evidence

Examine the ‘drivers’ of fistula, maternal mortality
and morbidity, and 1ll-health of the poor

B0 Identify changes for policy and practice
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Research and Policy Analysis

= Mapping fistula care in Tanzania

m “Risk & Resilience™; “Sharing the Burden”

— Fistula and social vulnerability in Tanzania and
Uganda

= “| Have No Choice”

— Barriers Tanzanian women face accessing
maternity care; and providers face delivering it

m “Fair's Fair”
— Determinants of health equity in Tanzania

See www.womensdignity.org/publications -
9




Taking research findings to the community

Community
debate engages
citizens and
their leaders

Film and
photography
illustrate the
reality

Information not
only increases
knowledge, but
improves local
accountability
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Health Equity research
Gaps between “haves” and “have-nots”

Urban vs Rural
Women

m 2x likelihood of
facility delivery

m 3.6 x likelihood of c-
section

m 4x likelihood of
postnatal care

Best vs Least
Educated Women

m 2.6 X facility-based
delivery

m 11 x c-section
m 4 X postnatal care
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Citizen
Debate

Improve citizens’ access to information
Enable people to articulate their views

Mobilize broad public debate -




Public Information and Debate

m Popular media: using film, photography and
orint with communities -> policy makers
m Public service spots: TV and radio using

messages on health rights and maternal
health

m Investigative journalism: exposing key threats
to women’s health and health rights

0
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Showing change is possible — new publication series on “best practices”

Wnat's next for Dr. Mbaruku?

O Mbaruby spent 18 yoars in Kigoma, working his way
wp frovn chstatriclen af Kigoame Aegional Hospi fo
Roglonal Modioal Officar for Kigoma Hoglon, a post ho
heid from TS Lntl 2007, & thas pariod ho fook some
#imo out fo stucy and ho abtained a PHU from a Swoalsh
Univarsity, basing his thasis on his Kigoma axpanancas.
Ho moantly changod jobs, and ho s now warking at a Dar
o5 Saam- based medical research ogunizanon. Ho has
ot abandaned s Hight 20 recuce matemal mortalty, not
has ho given up on Kigoma. Dr. Mbaniy has continued
0 camy out research on how matorna’ mortaity can bo
Rurther rocuced. Ho recantly complatod a study on $ho
Qualty of femarguancy) absiatAc opevations camed out

by Assistant Medical Officars b1 Kigoma and Mwarma.

The study has iad to a Kigame based plot projoct that is
casigned fo show Mat mistialy simpio ananfions can
fad to mujor improvaments of hospita! sarvicas.

The project aims to:
Upgrade health centras to provide basic surgery
in small hospitals closer to the population it sorves
Produce and distribute a supply of blood for
transfusion that is both safe and adequate
Doveiop a functioning transport system for
referals
Improve the maternity services offered by health
centros
Attract more midwives and Assistant Medical
Officers to work in lsoloted posts (by, among other
things, constructing housing for them)
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Building a
Movement
for Health
Rights

For women with fistula
For quality maternal health
For health rights of the poor




Strategic Partnerships

= National Fistula Programme in Tanzania
— Hospitals, MoH, NGOs, media, donors

— Training of providers, service delivery, referral
system for repair, research, and advocacy

= Health Equity Group in Tanzania
— Partnership of like-minded NGOs

— Monitoring services, tracking budgets, educating
MPs, launching public campaigns

m Global linkages to share lessons learned
— WHO, UNFPA, EngenderHealth, etc.
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Fistula

Matibabu yapo!

Je, unatokwa na mkojo au haja kubwa au vyote kwa pamoja mfululize?
Je, unashindwa kujizuia kutokwa mkojo au haja kubwa au vyote kwa
pamoja wakati wote?

Je, tatizo hili lilianza baada ya kujifungua?

Kama jibu ni ndiyo, unaweza kuwa na tatizo
linaloitwa FISTULA.

FISTULA inatibika. Fanya yafuatayo:

© Nyuma ya kipeperushi hiki kuna orodha ya hospitali zinazeotoa
matibabu ya fistula. Angalia hospitali ambayo ni rahisi kwako kuifikia

© Jjadiliana na ndugu zako jinsi ya kufika hospitali

© Nends hospitali ukatibiwe

Kuna hospitali 12 ambazo hutibu FISTULA kila wakati. Hospitali
nyingine zinatoa huduma ya matibabu ya FISTULA mara moja au mbili
kwa mwaka.

Angalia nyuma ya kipeperushi hiki kwa maelezo zaidi e » o @

pe: mahg@moh.
Barua pey wensdi
g Faks Barua p

National Fistula Program leaflets distributed
nationally with information on fistula and
where repair is available. Also on 14 radio
stations.
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Hea_lth love pregnant?
Equity

Group and
partners
endorse
newspaper
Inserts

Every hour about one girl or woman
in Tanzania dies from pregnancy or
childbirth related causes.-

Many more cope with serious damage
to their health for the rest of their lives.

This tragedy can be prevented.

s  unicefé® ?',‘j’.



Does the ‘dance’
work?

WA EUE N e



Some steps forward...

m Partnerships on fistula and health equity
effective and broad-based

= Articulating the fistula-health equity link has
moved forward, but need to go further

= Moving from evidence to action through
media and strategic advocacy

= Building bridges across the community,
ol district, national and international levels
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Where we’re stumbling ...

m \Weak basic health systems are still driving
weak maternal health services

m Massive HIV/AIDS funding is pushing other
health needs off the agenda, including
maternal health

= Nascent and reticent ‘public voice’ limits
effectiveness of advocacy

= Government resistance to NGOs and citizen-
driven accountability places an obstacle to

policy dialogue and real change.




