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ABSTRACT 

The. literature relating to women's health in Africa focuses on health 

information seeking needs. It rarely focuses on how women's health 

information needs link to the development of the. continent. The dissertation 

examines the interrelationships between women's health information needs 

and development. 

The study sought to establish the significance of information to women's 

health and development. In order to validate this link the study employed three 

data collection techniques - documentary research, interviews and electronic 

mail questionnaires. 

In illustrating that there is a relationship between women's health and 

development, the study argues that women's empowerment can only be 

achieved where sufficient information is provided for women to make 

informed independent decisions concerning health issues that affect them. This 

relates especially to when to have children; how to protect themselves against 

AIDS, what the early warning signals of breast and cervical cancer are, and 

how best to look after their children and the community at large. 

The study further argues that these types of challenges can only be met with an 

efficient and effective health information service that is both gender sensitive 

and context specific to the African continent. 
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CHAPTERl 

Introduction 

1.0 Overview 

This chapter addresses the following issues: 

.. Scope and premise of the study; 

.. Statement of the problem; 

.. Aim of the study, and; 

.. Overview of the dissertation. 

The provision of good health is today emerging to be a cardinal facet of the 

development process in Africa. This argument is premised on the inarguable fact 

that health is the most salient component of any meaningful human development 

process. 

Faced with the development challenge, and the recognition' of the significance of 

ensuring access to good health, most countries in Africa are now re-evaluating 

and restructuring their health delivery systems. The most characteristic form of 

restructuring is the transition from command - based systems to participatory or 

community based systems, and embodies change in both tangible and intangible 

aspects of health delivery. Such an envisioned health delivery system means that 

resources are distributed evenly and that essential health care is available to 
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so that health ...,'"''''.~ .. ''' at home, in the schools, at work that the 

community use better approaches illness (WHO, 1997: 1). 

In reference to development, two emergent issues have 

to the development nrc.ce:ss and which form the basis of 

this study "--"-'1 women's health and information. 

The first, women's health, has become especially important on the African 

continent with the eaI:LSatlOn that women are at the very core of all family 

all other activities a community relationships. Their health 

because of the role they play development process of such a '"'''''', .. u ............. J 

this role is not formally recognised, it forms the 

programme. It is generally women are 

to education, farming, industry, development ventures 

1 : 

With diseases such as rU'J .. J. malaria and cholera; afflictions as malnutrition, 

wars and famine I-I ...... ;' .... "'.U£\ .. on the African continent, and 

recognition that women mostly bear the brunt 

call for re-evaluating women's health now goes beyond a mere aCiillaeITIIC 

it is generally recognised 

",ft,Pl'tn.f'" mode of disease prevention 

mIlomlatllOn provides the most cost-

1994:7). The old adage 

2 
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Information. Women's health anddmlQJJment: strqtegies for information provision in AtTica 

'prevention is better than cure' therefore does not focus on illness and disease 

only, but rather also on all the benefits accrued from not experiencing the end 

effects of disease. This is where the importance of health information for women 

lies, both in terms of preventive measures as well as in women being generally 

well equipped to handle health problems. 

In this scenario, the question that needs addressing is not only how to provide a 

women's health information system, but more so, of what developmental 

significance is women's health in Africa's socio-economic context. And how is 

the provision of health information to women connected to this issue? 

It is inarguable that African women have played an increasingly significant role 

in the socio-economic advancement of the continent and looking after their health 

is therefore vitaL This process can be further enhanced by empowering women to 

a greater extent by means of improved access to health information so that they 

can take better care of their own health. Health information should compliment 

the efforts being done by African countries in instituting equitable health care 

services to all. Since health information provision is a proactive way of dealing 

with health service provision, its contribution to an effective health delivery 

system is therefore non-debatable. 

For African women it is crucial that their economic contribution to the 

development of their countries is acknowledged. This recognition should be 

3 
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informotion. Women's health and deveiopmettl: strategies for information provLrjon in r1 (ricg 

manifested in the policies and services that aim to address women's health needs. 

Policies and services that aim to address women's health needs, it is argued 

should, furthermore, also address health information provision. That is why 

information workers should playa critical role in trying to improve women's 

health in Africa by providing appropriate health information. 

Despite African women's economIC contribution to the socio-economic 

advancement of their countries, the non-recognition of this role has mostly led to 

their health being relegated to the background whenever development planning is 

taking place. Arigbede (1997: 7) asks whether it is "possible for Africa truly to 

develop without giving a position of pre-eminence to the effective support of 

women's health .. .in all its ramifications?" Therefore to talk of development 

without accepting the crucial role that women can and do play in society is not 

tenable. It is in the same vein that Smyke (1991: 5) notes that women are "often at 

the critical cross-points of health and development. They occupy a pivotal 

position between policy and practice in health as in many other domains". 

However, despite women occupying a pivotal role in health, their present health 

status is far from favourable. Women are beset with a myriad of health problems 

chiefly attributable to gender inequalities, particularly with regard to poverty, 

education, and most significantly, information inaccessibility. Given that 

information access is a function of education, women inherently are 

disadvantaged in this regard. World comparative statistics indicate that African 

4 
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in(ormgljon. Women's health and development: strategies (or infol'mgljon provision jn Africa 

women lag far behind the other continents in ensuring education for women. For 

example profiles done by the African Gender Institute (1996: 1) in three 

continents show the following statistics. 

Figure 1.1 

Female Representation in Educational Institutions 
in three continents 

Primary Secondary 
Africa 45% 39% 
Asia 45% 40% 

Latin America and 49% 51% 
Caribbean 

Tertiary 
25% 
35% 
47% 

Source: African Gender Institute. (1996: 1), Statistical PrQfile qfthe Dosition 
o/women in African Educational Institutions. Cape Town. Unpublished 

Attempts to show that information plays a very important role in improving 

women's health and through them the health and development of all peoples on 

the continent are observable, but seldom manifested. This is evidenced by the 

way health information delivery mechanisms are neglected in most health care 

development reform programs. If health information provision is made part of the 

health care reform programme, usually it is made in passing. For instance, the 

current Zambian government, soon after it came to power in 1991, instituted 

massive countrywide health care reforms with the intention of putting in place a 

modem and effective health care delivery system by the year 2000 (Republic of 

Zambia Ministry of Health, 1991: 34). However, on reading through its strategic 

plan, there is hardly any mention of health information provision as a critical area 

of the country's health care system. 

5 
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In,farmntian. Wamen's llealtll anddevelo,pmertt: strategies (ar in,Wrmation provision;n Africa 

It is argued that health care delivery institutions need to include a component of 

health information dissemination in their programmes if their health delivery 

services are to be successfuL The most obvious method to implement the 

dissemination of health information is by means of libraries and other information 

centres. However, to ensure effective dissemination of information, a radical shift 

from the traditional ways of health information provision, which were based more 

on collection and preservation of information will have to take place. For 

example, alternative methods that could be adopted to disseminate health 

information would be through such channels as workshops, seminars and 

exhibitions. 

Libraries should indeed enable women to gain access to health information so that 

they can make better choices such as when to have children, what to feed their 

children, and how to prevent disease. If, indeed, a life is saved, or a child is better 

fed, or a woman does not have an unwanted pregnancy by the acquisition of 

timely and appropriate information, the entire continent win ultimately derive 

economic gains from the intervention. It is this level of economic contribution that 

information plays that has never really been measured, although many authors 

refer to it (Smyke, 1991: 25; Young, 1993: 157; Ochieng, 1996: 3; World Bank, 

1994: 69). 

Furthermore, in many African countries, library and information services have 

failed to make a significant impact on the national development process. This 

6 
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Information. Women's health and development: strategies for information provision in Africa 

failure to contribute to the development process has been debated by a number of 

authors, such as Durrani (1985); Ward (1996); Sturges and Chimseu (1996); 

Lundu (1995); and Boon (1992) and they have argued that it may be attributed to 

factors such as lack of recognition of the importance of information to human 

survival. This will remain a problem as long as librarians and information workers 

do not see themselves as an important resource in acting as an interface between 

the information producers and the information recipients. 

If it is accepted that the prOVISlon of women's health information leads to 

development, then libraries need to re-orient their services to suit the needs of the 

African continent, taking into consideration the enormous problems that the 

delivery of appropriate health information would be faced with. These problems 

consist of among others, low literacy levels, dispersed rural communities, 

inadequate communications technology and poor library and information delivery 

mechanisms. This, however, should not mean that it is technically impossible to 

devise library and information services that can communicate directly with 

African woman if there is a will to succeed and if resources are put in place to 

support such ventures. 

The challenge to the provision of women's health information in Africa lies not 

only in the acquisition of the ever increasing materials in the field but also in their 

fuller and faster dissemination to those needing them. Relevant information 

should be made available with speed and regularity to the user at strategic 

7 
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Information. Women's health and development: strategies for information provision in A friea 

moments. In this way, library and information workers are destined to play an 

important role in ensuring that women have access to appropriate health 

information. This information should be packaged in such a way that all African 

women, many of whom are illiterate, can assimilate it. For example, special 

emphasis needs to be put on the production, dissemination and preservation of 

indigenous knowledge, because such knowledge has evolved out of the people's 

own experiences and it is therefore, more specific and relevant to their needs. 

The World Bank (1994: xiii) notes that among a number of factors, the following 

could serve as prerequisites to achieving better health for all in Africa: -

.. African communities need information and resources to recognise and to 

respond effectively to health problems; 

They need public programmes that inform people about threats to health 

and services that solve health-related problems; 

.. They require education, both formal and non-formal to provide 

information and practical guidance, and; 

.. Emphasis should be placed on the central position of women in 

household management. 

1.1 Statement of the problem 

The consequences of ill health in women have been well-documented in 

development-related literature. According to the World Bank (1994: 7) ill health 

8 
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causes a "reduction of women's capabilities to out their multiple productive 

as as ret:lrO(lUC:tl roles". The severity of these consequences is inarguably 

related to the """'" ............ .1 of women African socio-economic development 

context (Snyder adiesse. 1 pivotal role of women in Africa's 

development process sug:ges:ts '""uv''''' ..... their health be prioritised, but 

also, more important, 

oriented format. 

health should provided in an ...... ~/ ...... L 

It is sug;ges:ted the acquisition of relevant health mtornnatl0n 

women to make correct decisions with respect to their health. Women should 

':>""'U"'ll",UL information to choose for themselves what is and wrong. 

What is importance is giving them the facts about the advantages and 

to them to decide for 

such as abortion, pregnancy, 

breastfeeding, nutrition and SaIUUI.tlOn. 

Further, it is argued that health are intricably linked. 

It is generally known that half of the in Africa does not access to 

adequate health care services, and majority of them are women (World 

(1994: 102). This situation is further aggravated by the fact that women are 

disadvantaged in Africa often do not have access to health information to 

to well-informed health-related decisions which, in 

impacts on Thus, the idea of specifically targeting 

9 
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Information. Women's health and development strategies (or information provision in Africa 

women in health information dissemination is first and foremost an affirmative 

action plan to redress the imbalances that have always existed. The second point is 

that by providing women with health information, the entire population's 

problems are indirectly being addressed. The focus of this study is thus, on the 

relationship between development and the provision of appropriate health 

information to women. 

The premIse of the research problem evolved out of the realisation that the 

relationship between health issues and African women is not treated as a priority 

in most African governments' development programmes. It is apparent from the 

literature that the issue of information and its relation to health and development 

and the role of women has never really been examined in depth. The researcher's 

own personal experiences of growing up in a very patriarchal society further 

reinforced the conviction that a study that links . information and women's health 

to the development of the African continent would highlight some of the pertinent 

issues that women are faced with on a day to day basis with regard to information 

and their health. 

Thus, the main thrust of the study will be to establish the relationship between 

information, women's health and development, and further to develop a model on 

how best to provide information likely to effect change in women's health so as to 

enhance development in Africa. 

10 
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mformgljon. Women's health and development: strategies (or infof'mtztjon provision jn A (rica 

1.2 Aim of the study and the identification of research questions 

The study seeks to validate the argument that infonnation is significant to 

women's health and development in Africa. To attain this, the study objectives 

constitute: 

• Investigating the status of women's health in Africa. 

• Establishing whether the provision of relevant health infonnation can 

effect change in women's health. 

• Establishing whether there is causality between gender inequity and 

women's access to health infonnation. 

• Identifying African women's health infonnation needs and their 

communication patterns. 

• Examining the way health infonnation is disseminated. 

• Identifying the sources ofhealtb infonnation for women. 

• Establishing the obstacles women face in gaining access to health 

infonnation. 

• Exploring ways that might bring about improvements in its 

dissemination. 

• Developing a model outlining a health infonnation system that would 

benefit women in Africa. 

The significance of addressing these questions is first of all to contribute to the 

body of knowledge regarding infonnation, women's health and development. 

Secondly, to challenge every one in society to support efforts that strive to assist 

11 
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African women to gain access to " ... 'UU! miiomlatlon. 

provision of appropriate health to women 

nre~mj"e is that the 

would enable 

which would in 

development 

to respond more effectively and ettlCl(mtl 

tum provide the key to transformation and a 

African societies. 

study is both exploratory and confirmatory. methodological procedure 

follows a multi-method approach, which obtains data by means 

resear'ch, personal interviews and electronic mail questionnaires. 

Key concepts used in the study 

concepts are briefly outlined here, but will 

suc:cee:dlflg chapters. 

to the process by means of which an informant's COiml1tlve 

Information need 

An information 

...... ~lU.lU ... ' .... to an information seeker, who perceives 

..... t.,., ....... ""tc it, and learns from it (McGarry 1981: 14). 

is a to know more of what one is experiencing at one 

particular mc,m«mt It is and expression of a lack of knowledge which if 

Drt~Seltlt would it UVOl'<!>lUl .... to ones objectives (McGarry, 1981: 33). 

12 
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Information. Women's health and development: strategies for information provision in Africa 

Documentary research 

Robson (1993: 272) has stated that docwnentary research refers to the use of 

docwnents in whatever format to obtain data. This usuany entails the collection 

and use of information from books, newspapers or any information media to be 

used for research purposes. 

Women's health 

This situation relates to a woman's state of complete physical, mental and social 

well being and not merely the absence of disease or infirmity. Women's health 

involves their emotional, social and physical wen-being and is determined by the 

social, political and economic context of their lives as wen as biological aspects 

(United Nations, 1996: 56). 

Development 

Development refers to change for the better; the ordering of society and social and 

economic process in such a way as to lead to the eradication of poverty, ill health 

and raising standards of living and increased materials comforts for all (Young 

1993: 15). 

Gender equity 

The Canadian International Development Agency (1996: 3) describes gender 

equity as the process of moving beyond a focus on equal treatment. It highlights 

the importance of equality of results. It calls for the differential treatment of 

13 
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'n(ormgt;on, women's health and deveJQjlment: stri1legies for in[ortn4tion provision in Africa 

groups in order to end inequality and foster autonomy. This would require special 

measures for women such as the introduction of women-specific projects, for 

instance a women's health information system. 

1.4 Overview of the Thesis 

The body of this dissertation has been structured in the following way: 

Chapter 1 

The second chapter discusses the methodology and approach to the research 

procedures followed. It also explains the type of analysis adopted in analysing the 

data. 

Chapter 3 

This chapter looks at the status of women's health in Africa, what constitutes 

women's health and factors that affect women's health. 

Chapter 4 

This chapter investigates the conceptual definitions of health, information and 

development, and places these concepts within the African context. It further 

explores the relationship between information, health and development; and how 

these three concepts interact with the African woman. It also includes a section on 

the role of African women in development. 

14 
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Chapter 5 

The focus of this chapter is the discussion of the impact of information on health 

in Africa as well as types of information, modes of communication and obstacles 

encountered when trying to access information. 

Chapter 6 

Chapter six advances a model of a health information system for women in 

Africa. It looks at ways of meeting African women's health information needs. It 

addresses measures and activities that need to be set in place in order to meet the 

health information needs of women. It further discusses information tedmology 

and health information, as well as discussing women's need for health information 

literacy on the continent. 

Chapter 7 

This last chapter contains the summary and conclusions drawn from the study. 

These are however limited to the study. The conclusions 'are then followed by 

tentative recommendations that may inform future practice. 

Bibliography 

This is a list of sources consulted and referred to in the dissertation. The sources 

are arranged alphabetically by author regardless of format. 

15 
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In(ormation. women's health qnddeve{wment: stratezies (or information provision in Afrjca 

Appendices 

The bibliography is then followed by appendices, which have been referred to in 

the dissertation. The appendices are included here for further clarity. 

1.5 Summary 

The preceding chapter has given a brief contextual outline of the relationship 

between women's health in African development and information. It has 

identified the main research problems that will be investigated and has listed the 

aims that the study wants to achieve. The following chapter provides an outline of 

the methodology used to achieve the aims that have been identified in this 

introduction. 
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CHAPTER 2 

Methodology 

2.0 Overview 

The succeeding sections in this chapter will address: 

• the methodology used in the research documented here; 

research instruments employed; 

the process of collecting data, and; 

analysis of the data. 

A review of the literature shows that although there are studies dealing with the 

importance of health information to development (Njongmeta and Enikhamenor 

(1998), Siegel (1978), Abounaja and Nayak (1993) and, Alston (1983)) little is 

available on the theme of information, women's health and development in Africa. 

Although Ngechu (1993) and Ngcobo (1994) discuss this subject, they do not 

specifically link information and women's health to development. It is this 

important link that this study wishes to explore. 

Patton (1990: 49) has argued that a qualitative research approach aims at 

understanding a phenomenon from the point of view of the participants and their 

particular social and institutional contexts, a particularly relevant issue for this 

study. Consequently, based on the study's aim of validating the significance of 

information to women's health and development, a qualitative research approach 

was found to be the most suitable methodology to apply. What this means for this 
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study is that wome:n IffilOmrlatlon provision on the continent was 'VVJ"''''U at 

through the taking into consideration own 

particular " ... ".,..,...",1,,,, ... ,,,.,,,,,, 

methodologies are in the areas that are 

identifying people's own reality. These areas 

can only discovered with usage of such as interviews and 

observations. Marlow (1 66) that qualitative research methodology is 

concerned with inductive describe and verify pn4enC,m€ma 

using a small usually leads to the 

hypotheses using narrative ,"''''''UH\.I''',''to analyse the results of the study. 

is AU"'J""'" that the qualitative res,earct IS utilised 

in library and infomrlation SCliem;e r<~sellfCltl. "'."""~'U.L y a number of 

successfully applied qualitative methodology to the study 

infomrlation problems in instance Sturges and Chimseu 

(1996: 117) undertook a 

Malawian study". In 

titled "Qualitative research in infomrlation 

and Chimseu examined 

communication between and the ordinary "' ... , .... "' ...... 

communities in Malawi. Mchombu (1993: 12) also used a ..... " ........ , .. 

a 

of 

methodology for his reseal'cn on "Infomrlation needs and .,"',,' ..... ,1"> .... ,," ........ '" for rural 

peoples' Africa" which focussed on of Botswana, 

Malawi 

18 



Univ
ers

ity
 of

Cap
e T

ow
n

There is thus, a growing body of LIS researchers who like Kincheloe (1991: 144) 

believe that the value of qualitative research methodologies relate to the fact that 

they pay special attention to the social and historical contexts within which the 

issues being investigated take place. In this study, emphasis is placed on the way 

African women view the various issues and problems related to women, health, 

development and information, an appropriate situation in which to utilise a 

qualitative research approach. 

The process of qualitative research also allows the researcher to generalise the 

research findings to wider population. In this regard, Patton (1990: 280) asserts that 

qualitative research provides for the formulation of generalisations about the whole 

society. Probing the research context deeply and analysing the research problem 

intensively so as to enable the extrapolation of the phenomena to a wider population 

is of major concern for qualitative research. However, Patton (1990: 280) also 

cautions against the wholesale generation of research findings for "social 

phenomena are too variable and too context-bound to lend themselves to 

generalisations. The solution he argues is to place emphasis on interpreting the 

context rather than making generalisation of the research phenomena". 

2.1 Data collection 

A multi-method approach consisting of three data collection techniques was 

employed for the study, namely documentary research, personal interviews and 

questionnaires in electronic format. By combining the three data collection methods, 
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a wider scope in terms of coverage was obtained. Documentary research was used 

to cover what has already been written on the subject from different viewpoints, 

whilst personal interviews and electronic mail questionnaires were administered to 

provide current data on information, women's health and development in Africa. 

2.1.1 Documentary research 

Robson (I 993: 272) refers to documentary analysis as the use of written documents 

in whatever format to obtain data. He differentiates it from other methods of 

research in the sense that it concentrates on using information that was used for 

other purposes. On the other hand Sarantokos (1993: 206), in describing 

documentary analysis as a method, found that it has frequently been used as a 

source of data in qualitative research methodology. It is from this background, as 

well as the belief that there would be documents that include data on information 

and the link to women's health and development in Africa, albeit without explicitly 

discussing this topic, that this data collection technique was chosen. This study, 

therefore, predominantly relied on documentary research to obtain the required data. 

It is important to note that documentary research often presents researchers 

additional information that might not be available to them at the time of conducting 

primary research. The other advantage with this type of approach is that "the 

method itself and the act of measurement do not affect the results", (Sarantakos, 

1993: 208), thereby ensuring objectivity in the research. 
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However this type of approach has several limitations. A major limitation is the 

reliability of the documents being used. Another limitation is the objectivity of the 

researchers that produced the initial documents (Robson, 1993: 273). These 

limitations were overcome by obtaining views and opinions from the women 

themselves and from organisations that work in the area of women's health issues in 

Africa. 

In the study "documentary research" is defined broadly to include not only hard 

documents but also, an forms of information media. These include books; journals, 

grey literature and electronic formats of information like electronic mail, discussion 

lists, the Internet and CD-ROMs. The choice of the documents was dependent on 

availability and whether the researcher could easily obtain access to them from the 

libraries consulted. 

2.1.2 Interviews 

Interviews were conducted with individuals and organisations that work in the area 

of women's issues and particularly health and development in Zambia (the 

researcher's permanent country of domicile) and South Africa (the temporary 

country of domicile whilst the research was being conducted). Another category of 

women interviewed was recipients of health information, also from Zambia and 

South Africa. 

The author interviewed a total of ten women, five women from Zambia and the 

other five from South Africa. The reason for interviewing a relatively small, 
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carefully selected target population instead of using a random sample relates to the 

goal of qualitative research methodology which tries to obtain detailed in-depth 

information from the most appropriate sources (Kincheloe, 1991: 144). The 

interviews were conducted during the period December 1997 to January 1998. 

The criteria for selecting the women were based on the following: 

• the nature of the study dictated that they be of the female sex. 

• Four women with post-secondary education were selected. It was deemed 

important that a sufficient number of the women had post secondary education 

to provide the required insight into the issues being addressed and· who would 

thus be educationally competent to provide informed answers. 

• Four of the selected women worked in health related institutions. These women - who were working in health related institutions could provide further 

information on every day health issues that they both as women and health 

workers encounter in their day to day interaction with dispensing health 

services to women in Africa. 

• Six of the women either had primary school education or none at all. It was 

argued that the views of women with no or not more that primary school 

education would provide valuable insight into the semi and or illiterate 

women's view of the relevant health issues. 

• The final criterion related to the fact that the women who were chosen were 
( 

either Zambian 0'1\ South African. This was determined by financial and 

geographical limitations as the researcher only had access to these two 

countries during the period of study. 

22 
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woman who participated in the study was interviewed 

unstructured interviews. The views sought included biographical 

means 

most 

common diseases that affect the women in Africa; where 

what kind of health information they 

should be instituted; whether they 

uU''' .. '''U.L authorities; what obstacles they face when aCI::eSS1I1Lg 

to 

status 

The 

"'''' •. av:Il'''lllU' .... AU of a women's health information was ...... v· .... !'.'". 

the interview guide used during 

were conducted to offer a rich and in-depth insight into the current 

access to health information in Africa so as to establish the most 

i:11.,;\~C;:>;)Ull1! health information. The interviews were further 

to the researcher's documentary analysis and offer new 

or support or refute the existing ones in terms of women's health 

on continent. 

(1993: 196) 

'nTG' ..... l1'pUl as a research tool has been noted by Sarantakos 

'Y"UUJ"'"'' a number of advantages associated with interviewing. 

.... .u,lVAJ'C its aa'varlta~~es are numerous opportunities asking and probing 

more notes as that: 

I~Il[UnJISl:S stress 

It <Iv ...... ;"> 

• It use is 

women to speak in their own 

reseaI'Chllng women's issues. 

women being interviewed. 

to the women 

23 



Univ
ers

ity
 of

Cap
e T

ow
n

It encourages the sense 

Other authors have 

the questioning process; "Ar.1-rA 

the order 

the researcher 

to 

(patton 

COlltr()l over 

access to 

a sense over 

control over 

respondents, 

,"""'1A1'> and thereby allows the 

person being interviewed 

Disadvantages the 

when one sometimes 

as a .... "' .. ",,, .. inefficiency, especially 

;:)""1,'",,UU1,,",U interview because the respondent to 

could not be available. Another '''' ... .."u nTP'r\!1PUJ is that the respondent is 

questions in their own time 

to react immediately. 

not given sufficient to ponder and res1DOIlld 

and at their own thereby mIClIlll.?: 

Allowing women more to 

introduction of bias by the reSeaI'cn4~r 

the rephrasing of questions that 

women's views were then IJ<U ..... ","' .... 

on answers l'n'i,ntpTl'Iil'tp'rI possible 

This was coupled with 

understood the women. The 

came mail 

questionnaires as well as d04curnellta:ry sources. 

2.1.3 

To complement the means of lnT''''T'\llPUJI:: and also from 

were contacted using 
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electronic mail questionnaires. (See Appendix B and D). The criteria in selecting the 

electronic mail questionnaire target population were: 

III First the nature of the work that the organisations did. They had to have a 

strong bias towards supporting women's health by means of health 

information provision in Africa, as the respondents then would be able to 

provide information on their experiences of dispensing health information to 

women. 

III Second, it was mandatory that they were on electronic mail as the 

questionnaire had to sent using electronic mail. 

.. Third, the respondents were selected from as wide a range of countries as 

possible to counteract the geographical limitations imposed on the 

interviews. 

The key people were drawn from organisations in Nigeria, Tanzania, South Africa, 

Zambia and Zimbabwe. (See Appendix D). They were asked to comment on the 

usefulness of health information for women and what health information services 

are covered by their organisations. The other information sought from the 

informants were the methods they use for disseminating health information and the 

methods they considered to be the most effective. They were also asked to point out 

major constraints they faced in delivering health information to women. (See 

Appendix B). 

Electronic mail communication has a number of advantages. In the first instance it 

is relatively inexpensive. It is also easy to use and very efficient in terms of time. 

However, one of the drawbacks of electronic mail questionnaires is that one does 

not get to know the people being asked to respond to the questions and thereby one. 

relies on what they write back as the basis for making inferences with regard to the 
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research question. This --,~ .......... was overcome by contrasting VIews 

from the electronic mail questions with those from as as data 

documentary sources so as to get a balanced view of mt~Drnlatlion 

2.2 Data analysis 

The data from both the questionnaires as well as from 

'---"J so as to "><,('.",",,,," differences and documentary sources were analysed 

similarities that existed amongst the ... "'1"t"' .... ,,' data collecting 

These common patterns of were 

Identification of patterns involved the use of descriptive accounts by women 

own 

and those working in the area of women's health. The other tecnnlQ 

!:lf1f' .... T1Incr the women's views and contrasting them with the research(~r 

the literature reviewed. 

The analysis th,,·r .. t-nr .. was inductive with of collected from the 

three data collection techniques namely, electronic 

and documentary sources. For as Marlow (1993: 

ue~;tICmnlaIr'es, interviews 

data looks for similarities and differences referring to 

tuatlons. time periods and persons in which the identified pattern occurred. 

and 

questionnaires were to 

from documentary sources on 

interview sessions and electronic mail 

or dispute what has already being written 

n .. T"x' .... ·T1 information, women's health and 
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development in The interpretation 

documentary ""'., .. ","" electronic mail qu(~suomlatr 

information 

and interviews it .... V"""'UJJl'-' 

to discuss conclusions whilst on the research questions. 

The analysis data therefore, a sifting 

and electronic questionnaire data, material that on the 

situation of women's health information on African and then 

interpreting it a way that is easy to and follow. The of 

the data the was in people's own of health 

information and then it was with data from documentary 

sources to create an element of comparability. 

2.3 Limitations to the study 

The was exploratory, as the res:eru'cnler could find no other V .. A'."_ study in the 

reviewed Therefore, to work on 

information, women's health and elClpnlenlt. In the T'lrr,(>",'~(! encountered 

some ""U'U'''''' namely: 

"" .... "' .... ,," and time constraints 

Sub ..:;JQJ,u;u.au. Africa covers a area comprising a AA~.U~'~A 

widely spread out. It was therefore Iml)OSSI 

for ""'''''''''''''I''h,·,.. to have .... v ........ ,"' .... ' ... research in every 

countries of 

the limited 
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.. Financial constraints 

Doing "'''''''L''''''' 

funds. 

South 

a was also hampered by 

could only conduct interviews in Zambia 

2.3.1 Overcoming limitations to the study 

The study has drawn heavily on what written on ."'''''''''''., of women 

from all parts of questionnaires with key people from 

other than Zambia and South Africa should 

... ~,.t:> ... into the status of information, development 

health in Africa. 

2.4 Summary 

The chapter briefly outlined research techniques used in 

the study. It the advantages and disadvantages of documentary 

nTPln.!1"·Ul(l and electronic mail questionnaires and provided reasons 

a particular data analysis approach. It also .... "" .......... _ sh()rtc:orrum~s the 

shortcomings were 

U,",<lULU in Africa. 

research methodology as well as suggested ways 

overcome. The succeeding chapter discusses the status 
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CHAPTER 3 

Status of Women's Health in Africa 

3.0 Overview 

This chapter ::Inrll"p.c::'c::p.1:! 

what ('" .. ""t't"l1t,,,,,, women's health on the COlrltUleIllt; 

the health status of women in Africa; 

F actors that effect 

3.1 What Constitutes Women's health in Africa 

To unllel"S12IIlO women's health in Africa it is ........ ' ... ",.t-"'.,,. to look at the characteristics 

- a few definitions of health. Zuma (1 14) conceptualises women's health as 

related to diseases of poverty, of social instability and related to the 

reproductive role of women. this case health is an enc:oII1lpW;S}flg term and does 

not necessarily only to issues concerning in narrow sense. Byrne 

(1996: 34) conceptualises women's health by to the position they occupy in 

"'''n,,,'''' that: 

"women, due to their reproductive role are likely to suffer more as a result of the 

deterioration of health nrt:lvi.~lf)n This is related both to the specific vUlnerahtlttv 

of pregnant and women, as well as to the risks unwanted 

pregnancies and sexually transmitted diseases and to women's responsibility for 

for the sick and dts''1ble'd. Women's r"'.~lnf)"".~ih,ilitv for hygiene and the 

collection of water means that they have inf',,.ea .. <led contact with water 

borne diseases. Women also have gendered vulnerabilities to the 

of ill health, due to men's preferential access to health care. The 
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Information. WOmen's health and DeveiQ,pment: strategies for in,formation provision in A (rica 

supporting their family emotionally as well as physically also falls on women, 

with detrimental effects on their own health,i 

As mentioned in 1.3 the United Nations Beijing Declaration and Platform for Action 

(1996: 56) also conceives women's health holistically encompassing a total state of 

"physical, mental and social wellbeing and not merely the absence of disease or 

infirmity". It includes the "emotional, social and physical wellbeing" and is 

influenced not only by biological factors but also the "social, political and economic 

contexts of their lives". 

In a study on "indigenous postpartum maternal and child health care practices among 

the Igbo of Nigeria", Obikeze (1997: 4) contends that to the African society, health 

"encompasses the total well-being of the individual, the family and the society. It 

implies a state of physical, social, psychological and spiritual weB-being". Women's 

health should therefore be looked at in terms of diseases that are caused by the nature 

of women's work and the nature of the female physiology as well as those caused by 

natural calamities, cultural and biological situations. Obikeze's definition of women's 

health is particularly appropriate for this study because, in Africa, health is not viewed 

as an individual concern only, but rather something that affects the whole community. 

Furthermore, what affects the community, touches on the African woman, more 

strongly because of her roles in society. Women's health, therefore not only relates to 

an individual woman, but also, concerns the health of the whole community. 
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Information. Women's health andDevelQPment strategies (or informatjon provjsion in Africa 

Women's health comprises a number of issues. As it has been established in the 

previous chapters health is not just the absence of disease but rather "material poverty, 

consequent upon a multifaceted process of impoverishment", (Arigbede, 1997: 20). It 

is not just the mere absence of disease and infirmity. Smyke (1991: 59) identifies 

among others the following issues as constituting women~s health: 

Primary health care 
Safe motherhood 
Maternal and child health 
Abortion 
Maternal morbidity 
Reproductive health 
Infertility 
Breast-feeding 
Female circumcision, commonly referred to as Female Genital 
Mutilation (FMG) 
Alcoholism 
Cancer 
Sexually Transmitted Disease 
Occupational health 
Mental health 

The list is endless, and the above just serves to illustrate that, although health care 

services to the rest of the population is very important, women's health is vital for the 

entire population. Its importance lies in the fact that not only do women face certain 

health problems that are peculiar to females alone, but their well-being also and has an 

effect on the entire family (Irlam, 1997: Email). Such health problems are amongst 

others, related to their role in reproduction and breast-feeding and nurturing the 

family. In such instances they would require specific information and health care 

services to suit these particular needs. Most of the women interviewed specifically 
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In/ormation. Women's health andDevelOD!llent: strategies for jnformation prollision in Africq 

acknowledged that there is lack of infonnation on important health issues like breast 

and ovarian cancers that in their view are as deadly as AIDS. 

Other health issues would include violence against women in all its fonns, such as 

battery, rape and other forms of sexual assault (Heise, 1994: 18). Other categories of 

health issues that affect women are directly linked to the lack of environmental 

sanitation, such as diarrhoea, cholera and typhoid; and afflictions that are due to the 

lack of nutrition or malnutrition (World Bank, 1994: 30). 

3.2 Status of Women's Health in Africa 

According to the United Nations African Platfonn for Action (1995: 12) women's 

health levels on the African continent are amongst the lowest in the world. It further 

gives the following breakdown of women's health in Africa as: 

• general life expectancy of 52 years for females as compared to 68 years 
for less developed countries and 78 years for the developed world 

• high infant mortality rate (103 deaths per 1,000 live births) in relation to 
24 deaths per 1000 live birth in more developed countries 

• the highest mortality rates in the world of 322 per, 1,000 as compared to 
199 per 1,000 in other developing countries 

• highest dependency ratio in the world (an average of 47% under 15 years 
and 3 % over 65 years) 

• Maternal morbidity is one in 20 compared to one in 10, 000 in the 
developed world 

• 30% of maternal deaths are caused by unsafe abortions 
• high adolescent pregnancies for example more than 40 % of the girls 

giving birth in, Cote D'Ivoire, 87% in Botswana, 77% percent in Kenya 
and 74% in Togo are adolescents 

• Two-thirds of the septic abortions are among teenagers between the ages 
of15-19 
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Information. Women's health and Development strategies for in/ormation provision in Africa 

The World Bank (1994: 23) also confirms that the health status of women in Africa as 

compared to other regions of the world is very low. For instance, it gives statistics 

from the World Health Organisation that shows mv infections amongst women as 

follows: 

Figure 3.1 

Estimated Cumulative HIY infections in women by early 1994 

1,500-................. 1II~ 
As;"" 

Easte .... Euzope ......t 
C .... t .. a1A .... 

1,000,000 
Norlh America 

500,000 
We.te .... Europe 

~ __ 75,000 
N orlb. Afric .. ......t the 
M:iddl.e E .... t 

7,500,000 

Source: World Bank. (1994: 23). A new agenda for women's health 
and nutrition. Washington: World Bank 

The above statistics clearly sketches a scenario that indicates that the health levels of 

women on the continent are very low and this should warrant drastic measures to help 

reduce the stress on women. This situation is caused by a number of factors ofwhlch a 

very crucial aspect is the lack of appropriate information. In the case of HIV 

transmission, the provision of HIV I AIDS related information would empower women 
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to nr01tect tnemStel against the virus as well as enable to ........ ,"'1"t 

to children and other members of the family. 

Factors that affect women's health in Africa 

health of Women in Africa is influenced by a I}umber of .,,,,,...,eft..., 

.... .,'vuJl"."'. them are: the lack of infonnation and economic, social, cultural, 

ed1.1Ca1tl0Ilal, environmental factors as well as gender 

elaDOJ:ate:d on in greater detail in the succeeding CU''''T'''' • ." 

3.3.1 Lack of information 

so development plans, from time 

nac~pe:naem;e to date, African women cannot 

care (World 1994: 12). African governments must 

wrong in the whole development proces~r! 

the development experts have overlooked is that ImOrnrtatllon 

factors 

achieved 

health 

any development activity, and the World Bank (1994: 69) spe,CIn1call 

that consequences of "lack of information on the callses. "'~'''TP'nr'' 

that 

corner:stoJle of 

Tt'1'1'I">,,'" alleges, 

women's health" leads to unsuccessful development prC)J;U1amme:s. 

is a need to empower women socially 

emlDowe:re(l. more emphasis should placed on llllVUllQ',IVI 

specifically target women. It is COllteJtlde~d 

information needs of the women you are !:i11£I"p~~~1n 

women to be 

information delivery 

you address the 

whole nation, for 
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Information. Women's health anr/Development; strategjes for information wvisjon in Africa 

women's activities touch on every aspect of society. Women's health issues require a 

deliberate special focus, not only because they have traditionally been in a' 

disadvantaged position, but because their health issues are very different and are 

intricately interwoven with what is happening in society (Hantumba, 1997: Personal 

Interview). 

To underscore the interrelationship between information and women's health, it 

should be noted that both the Organisation for African Unity African Platform of 

Action (1994: 12) and the United Nations Beijing Declaration and Platform for Action 

(1995: 63) singled out information services as one of the important ways of increasing 

women's access, throughout their life cycle, to appropriate, affordable and quality 

healthy care. Other authors 'also link the present low state of women's health to the 

lack of information (Pietila and Vickers, 1996: IX; Young, 1993: 157). 

It is in this respect that GeHen, (1994: 25) argues that "lack of access to education, 

jobs and family planning information, especially by young women, leads to deaths 

from illegal abortions". In Bryne's (1996: 6) study of maternal mortality, she 

recognised, among a number of factors that the lack of information contributed 

considerably to maternal mortality. If women had prior knowledge of the effects of 

abortions on health, they would be seeking professional treatment and not carry out 

the procedures themselves or obtain the services of backyard abortionists. 
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Information. Women's health and DevelQJllPlJWt: strategies for information provision in Afrim 

3.3.2 Economic fadors 

Most economies are undergoing structural adjustment programmes, and 

conditions governments usually cut down on social services spending. 

4) ~J<.u. ... v... (1997: 26) have written about the 

ustJmelrlt programmes on the delivery of soci~ c;!Pr-1111"1"'c;! to the cornmunlt} 

(1996: 6) study on "Structural adjustments and .. "' ........ u. geIllaer 

ImpIu~at1.on:)", the of government spending nn."",?",,,,, 

dramatically since the introduction of Structural 

such a "'HILleLL.''''''' arises, it is women who are at the receiving end, and are ones 

who have to pick up the pieces. This means that women to find am~rruLnvles 

and health care services, such as resorting to traditional health ••• ___ .&u_. 

following table shows the trend of budget reduction on health in 

Figure 3.2 

Health Budget as a total of Goyernment in Tanzania 

Financial year % Health budget of total 
Government budget 

1977178 7.1 

1980/81 5.6 

1982/83 5.4 

1984/85 3.0 

Development Seminar Series. (1996: 
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Studies done in "'''''' ...... <>1 show healthy living i>u.u:luaJ.Ui> always 

fall down whenever Structural Adjustment Prolgr~l.mInes are mtI'OO11celct. £IllY""",y 

expectancy statistics for both males and females in 

when these structural adjustment programmes were introduced as 

following statistics as is shown in Figur~ 3.3 below 

Year 

1978 

1988 51 49 

1991 46 45 

(1997: 22). Women and men jn Tanzania. 
Adapted from population census, 1978 and 1988 demographic and 

health es' Bureau of Central Statistics 

3.3.3 Cultural "", ... 4,_ .... 

Traditional and cultural practices have a tremendous impact on women. 

could either be positive or negative, more often they 

nalbecle (1997: 40) argues that most of these traditional 

mt()rt\.Jma1telv are the very ones that fight against the African woman's equal place in 

World Health Organisation estimates that 85 million girls 

women have at one or an()thl;,r ... ""1& ....... '.,........ some fonn of female genital 

mutilation and suffer both physically adverse effects. Other 
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aspc;:cts such as spousal abuse is neJ:netuatea oec:au~;e 

did not behave in a culturally approved way 

other relatives (African Centre for Women, 1997: 

belief that the 

husband or any of his 

These traditions 

that deal with 

Immuno UClllCl'cm;v 

"'OJ .. ·", ... ;'''' n~perCUSSijDns for African. women, especially in cases 

traditions 

trrurumliss:ion of sexually transmitted diseases such as 

Syndrome (HIV). This is due to the fact that 

it impossible women to be independent of that 

further lack negotiating power to secure 

Nations Children's Fund, 1993: 1 

...... ,.."'''' or demand protected sex 

3.3.4 The Social Position of Women in Society 

The position most u"' ........... but especially those in Africa, occupy has a number 

Smyke (1991: 26) argues that the multiple that 

women ,... .... +"',....., place them in positions where they 

major roles that Smyke is referring to are 

to .. nrl1,,.,,, a lot of 

and the 

productive roles, and it when 

her health is threatened. 

two come conflict in a woman's life that 

with to woman' s reproductive 

women in Africa are often eX'j:)os~~a to threatening conditions such as 

mSIances women have had to deliver their natal and post-natal care. In 

in unsafe conditions to fact that health clinic or health away 

or IS It is at this stage that the rural women administer harmful 

could harm either the mother or baby, woman has had a 
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difficult or prolonged labour. Ih a study on Women and Health (Smyke, 

1991: 21) narrates the a 35 year old mother who is suffering the 

COIllSeQu~l;l~~" of what the Traditional AUfmaam (TBA) that babies 

did to her. "unaware of the ,.n,,,·,M'':ltu' .. .., • .., ............. ",,,". used a bamboo blade 

to cut the umbilical and her unclean hands to extlract placenta. Thus, 

suffered serious infection after w'u.o."",,'U 

3.3.5 ............. , .. _ Factors 

political process the African countries plays a major role in women's 

development. Government health policies and programs aspect of 

women's health. For it is these policies will have an effect on the direction 

health in the If health policies and prClgnumnes are skewed against women 

and do not recognise the multifaceted position of women's health, then such policies 

would not far in addressing wClmcm health issues. 

A number of reasons could ascribed as to why women have, not had an impact on 

political process. The reasons are diverse and include a nUIn"c~r issues such as 

illiteracy, low education status, the geIlaerea nature qf the politics where traditionally 

it was only for men to engage in vvu ...... '" 

responsibilities thereby women too busy to 

reasons relate to 

to run for political 

so that they can influence the decision process 

(Jacobson, . 29). 
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The other major reason is ascribed to the low numbers of women who occupy senior 

positions of decision making either in government departments or in the private 

sector. This directly means that women cannot influence the policy formulation and 

implementation processes in their countries. In a study on "Country Gender Analysis 

of Namibia" Hubbard and Tapscott (1992: 29) produced ~e following percentages of 

women in positions of management. 

Figure 3.4 

Gender differentiation in positions of seniority in 
Government (March 1991) 

Post Number of Number Total 
Women of Men 

Minister 2 18 20 

Deputy Minister 1 18 19 

Public Service 2 5 7 
Commissioner 

Permanent Secretary 1 9 10 

Deputy Permanent 2 8 10 
Secretary 
Under Secretary 3 19 22 

Director 11 59 70 

Deputy Director 15 60 75 

TOTAL 37 196 233 

Women 
as % of 

10% 

5% 

28% 

10% 

20% 

13% 

13% 

20% 

16% 

Source: Hubbard, Diane and Tapscott, Chris. (1992: 28). Country gender analysjs 
a,fNamibia. Windhoek: Swedish International Development Authority. 
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3.3.6 Education and literacy 

Education and literacy are basic human rights for the advancement of all people. The 

World Bank (1994: 34) argues that the "education of females is so important to health 

improvement that it merits special attention in any reformation of health policies that 

aim to improve health outcomes rather than the delivery of health care services". 

Women with higher education levels marry and start bearing children later, make 

better use of health services, and make better use of health information that will 

improve the personal hygiene and the health of their children. 

Household surveys done in Ghana, Nigeria and Sudan show that the single most 

important influence on child survival is the level of a mother's education. The World 

Bank (1994: 35), in its studies in 13 African countries between 1975 and 1986, 

indicates that a 10% increase in female literacy reduced child mortality by 10%, 

whereas changes in male literacy had little influence. In the same vein the United 

Nations Children's Fund (1993: 25) confirms and concludes that better educated 

women tend to have fewer children and are likely to have much healthier ones as 

compared to those with little or no education at all. 

The importance of having literate women in Africa can not be emphasised sufficiently 

enough. Studies done in Ethiopia on "Household constraints on schooling by gender" 

(Rose and AI-Samarrai, 1997: 19) concludes that children are less likely to attend or 

complete primary schooling if their mother is illiterate. This means that if a mother is 

illiterate, there will be a perpetuation of illiteracy in Africa. It could therefore be 
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argued that increasing educational opportunities for the girl child in Africa should be 

of primary concern to all development planners. 

IHiteracy levels for women world-wide are alarming. It is estimated that out of 960 

million illiterates in the world, 640 million are women (~umba, 1991: 14). In Africa 

the picture is even more dismal as indicated by and overall female adult literacy rate 

of only 39 percent in 1990 (Organisation for African Unity 1994: 9). Other statistics 

from African countries, for example in Zambia show the following literacy levels for 

the whole popUlation. 

FIGURE 3.5 

Literacy levels between sexes in Zambia 

1980 Female Male 
Illiterate 45% 24% 
literate 54% 75% 

1992 
Illiterate 37% 19% 
literate 63% 81% 

Sichinga, Tracy (1997: 46). Structural adjustment programmes and their 
effects on Zambian women. In Women's future: survival or progress. 

Edited by H Ronning and E. M Horkan. Geneva: IFUW 

3.3.7 Environmental Factors 

Environmental factors such as safe water and sanitation also have an impact on 

women's health. Access to safe water especially for African women living in rural 

areas is still a far off dream. Most women, who have access to water, don't have it 

near their homes. They usually have to walk miles to fetch water to drink or for other 

household purposes. Then she has to collect firewood, and due to deforestation in 
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most parts of the continent it means the firewood is also miles away. In addition to 

diseases resulting from infected water, these fatiguing activities take atoll on a 

woman's health and make most women susceptible to illnesses such as stress (United 

Nations Children's Fund 1993: 21). 

Sanitation problems affect both the rural and urban women in Africa. In the rural 

areas, the facilities are simply non-existent, whilst for the urban woman, the situation 

is aggravated by the fact that most of the urban dwellings are poorly constructed and 

unplanned. This means that most of the sanitation facilities are ill equipped or might 

be far away. In many instances they are unavailable or if they were available they 

would be inadequate to cater for a large number of people (Smyke, 1991: 47). 

3.3.8 Gender-Based Violence against Women 

Violence against women is another health factor that is usually not referred to as 

having a direct impact on women's health. Gender - based violence against women 

refers to any act of gender-based violence that results in, or is likely to result in, 

physical, sexual or psychological harm or suffering to women. These include threats 

as well as acts of violence, coercion or arbitrary deprivations of liberty, whether 

occurring in public or private life (Heise, 1994: 3). This violence can either be in the 

form of domestic violence, sexual violence and social violence, or armed conflicts. 

All these factors have a devastating effect on women's health. Heise further argues 

that rape has the following risks: 

• contracting sexually transmitted diseases 
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• unwanted pregnancies 

• trauma after the event 

Other forms of violence such as anned conflict causes trauma of displacement where 

women and children are forced to leave their homes ~d seek refuge among other 

societies (McLachlan, 1993: 13). In times of conflict when people are forced into 

becoming refugees, the burden of caring for the family falls on women because the 

men are usually involved in the fighting and therefore remain behind. Furthermore, 

the living conditions in most of the refugee camps are deplorable. 

3.4 Summary 

The health of women in Africa needs to be prioritised, as it is of an incredibly low 

standard. There is a need to look at all the factors that affect women's health. 

Information, in tum can play an important role, albeit mainly as a preventive measure. 

When all the negative factors that prevent women from enjoying a better, healthier 

lifestyle are eradicated, there is greater scope for African women to contribute even 

more to the development of the continent. 

The focus of the following chapter is on the interrelationship between information, 

women's health and development. 
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CHAPTER 4 

Women: Development, Information and Health 

4.0 Overview 

The following sections in this chapter provide a thematic discussion on: 

the important role of women in African development; 

the necessity oflooking after women's health in Africa, and; 

how information forms the vital link between women's health and 

development. 

4.1 Development defined 

Development is one of those terms that has been defined· in many different ways 

according to different people's perspectives. And yet the debate as to what really 

is its appropriate meaning is still very contentious. Young (1995: 15) defines 

development as a "change for the better; the ordering of society and social 

economic process in such a way as to lead to the eradication of poverty, ill health 

and to raising standards ofliving and increased material comforts for all". 

Mbambo, (1994: 43) takes the United Nations 1995 definition of development to 

mean "alleviating poverty, meeting basic needs, and achieving certain desirable 

objectives" of achieving development for the whole society. Although both these 

two definitions of development look at a process where people move from one 

stage to another and results in a progressive advancement of people from a 
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particular stage of development to another, this study conceptually adopts 

Young's (1995: 15) definition. This is because in Young's definition there is a 

clear distinction as to the purpose of development and a more explicit exposition 

of the processes that are involved. It also outlines the requirements that are needed 

in order for development to take place. The definition does not merely end on 

requirements that are needed for development, but rather goes further and 

indicates what happens when development has taken place. This is manifested in 

the curtailment of ill health, obliteration of poverty, rising standards of living and 

increased wealth for the people. Development therefore is a collective process, a 

movement of an the people towards a better livelihood and not just one segment 

of the population. 

4.2 Women and Development 

African women's role in the development of the continent has been a subject of 

interest to a number of authors. Mutanyatta (1991); Snyder and Tadesse (1995); 

Nalwagna-Sebina (1991); Nwomonoh, (1995); Malindi (1995); and Seikiteloko 

(1996) have all written extensively on how African women have contributed to 

the development process either through agricultural production, or by means of 

the informal sector. These contributions, which have generally not been formally 

acknowledged, are what have sustained African society for a long time. Other 

authors such as the United Economic Commission for Africa (1996: 1) and Smyke 

(1993: 6) have also acknowledged women's contribution in reproductive terms. 

These roles win be elaborated on in the fonowing paragraphs: 
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4.2.1 Role of Women in the self-reproduction of humanity 

This is yardstick of all development programmes as it ensures will 

be human species to carry over the process of development one 

In 

(1997: 9) suggests that "human societies 

contributions of women both to the process of social production 

and of homosapiens". It is in this 

not only contribute to the eCCmOltlllC de\relc~nrrlent 

reproduce the next generation. on 

therefore, that women 

societies, but also 

role that should be 

recognised. Furthermore, he says, these for 

humanity are enough, in and of themselves, to strain "", .. ,'''' .. ''' 

make their lives extremely difficult", This kind of strain on women's 

will lead to a general decay of society itself unless society recognises this 

service "values, institutions, and structures to support women 

in this of Arigbede (1997: 9). 

4.2.2 Role of Women food security 

Women play an important role in food ",,,,,,,·,, ... 1,",, uisiIllbing (1 ) quotes the 

Food and Agriculture organisation showing 

"that women account for more than half the labour rpnuir,uJ to ...... ,.At,;·'" 

the food consumed in the developing world, and perhaps 'M""'O_lf",,'~fh. in 

Sub-Saharan Africa ... data suggest that African women perform about 90 

percent of the work of processing food crops and providing household 

water wood, 80 percent of the work of food storage and transport 

from farm to of the work of hoeing and weeding, and 60 
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percent of the work of harvesting and marketing ... women are becoming 

increasingly involved in cash-crop cultivation". 

In a survey done by the United Nations titled 'Women in Africa" covering the 

period 1970 - 1995, on the contribution to agricultural production, they tabulated 

the following percentages of the African women's agricultural labour inputs 

indicating that, on average African women put in more work as compared to their 

male counterparts. 

Figure 4.1 

Division of Agricultural related Labour by 
Task and Sex in Africa 

I 
Tasks Percentage of total labour force 

Men Women 
• Preparation and ploughing of soil 60 40 
Hoeing 30 70 

• Planting 20 80 
· Harvesting 60 40 
• Transportation of crops 20 80 
• Processing of crops 0 100 
Crop storage 50 50 
Marketing of crops 40 60 
Caring for livestock 50 50 
Hunting 90 10 
Domestic work 5 95 
Clearing of fields 95 15 
TOTAL 515 560 

Source: UNECA, (1996: 21. A study a/the economic empowerment of 
women and their role in the socio-economic development orAlricq. 

Addis Ababa: UNECA. 

4.2.3 Role of Women in the national economies 

Historically African women have always been bread winners, but more so now as 

most African countries are forced to take drastic measures under structural 
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adjustment programmes to revive their economies. 16) 

described women in Africa as providing most of the "labour Ul'I1'nrUI1T other 

labours could not take place". This is the labour that is usually not counted and 

enumerated in economic "'..a .... ,,., .. "'''' texts. Such labour activities would include 

childbearing and uv, ... "' ... 'Uv;,.... management; subsistence production and 

buying 5). Snyder and Tadesse (1995: 197) 

give down labour participation in ec()nc.mllC 

various African countries indicating that when all the sectors 

eccmomy are combined African women's labour contribution is substantial. 

Figure 4.2 

Percentaus of females workings, by sedor 

Industry 
1980 1987 

Sub Saharan 5 
North 
All of 

2 26 
8 9 

Q11CUl~~(2ll1mr.:JlLlUSlQ~ Johannesburg: Witwatersrand 
University Press. 

4.2.4 Role of Women in the informal sector 

Women are at the centre of the sector African economies 

becoming increasingly involved ..., ..... , ...... '-""' .... '" ..., .... " .... ' ... .,., activities. a study done 

in Botswana on 'Women "HA<g,,u-"' ....... '" enterprises', Mutanyatta (1991: 166) 

reveals that "out 110 were owned by women, 46(41.8%) by 

men 13(8.2%) by both men and women. Other studies done in the 
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Natal region of South Africa have indicated a "high involvement of women 

relative to men in the informal-sector" (Friedman and Hambridge, 1991: 165). 

This underscores the point that increasingly women are becoming more involved 

in business activities in Africa. 

They are also involved in the process of creating employment opportunities for 

themselves so as to supplement family incomes. This has become increasingly 

more apparent in the work of structural adjustment programmes that have been 

imposed on most African economies and in most instances women have been 

forced to have two jobs so as to survive harsh economic realities. Mukwita (1997: 

1) has confirmed this in an article on how in Zambia it is necessary for women to 

take on two jobs, one formal and the other in the informal sector. This practice is 

normally referred to as 'moonlighting' and entails that the woman has to work on 

and above the normal working hours in order to survive. 

4.2.5 Role of Women in regional co-operation 

. Economic integration in the form of regional organisations such as the South 

Africa Development Community (SADC) and Preferential Trade Area (PTA) 

have not been able to truly foster and implement economic co-operation amongst 

African countries, despite the most ambitious development plans. The integration 

has not really worked and has never been felt on the ground. The situation is not 

bleak though and many women have initiated and implemented economic co­

operation and integration in Africa. For example, in West Africa the economic 
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of the region has already started with women the '''''1~1at1U'' 

"' .............. "'... buying selling goods. The situation is the same 

Southern where women are mcre.alSlI1Lg more involved in trading 

and between the 1"\ ...... '11 .. ,",;, 'an:1~a, Malawi, Zimbambwe and the rest the 

countries in the Sub-region ngDeae,l 18). 

4.2.6 Role of Women environmental 

The sustainability of the environment is also largely del)enldelrlt on women who do 

most of the preservation and conservation activities. is the 

other roles that women perform in society. These are roles o..;;i:l'V,",Jl<:U,,"'U 

down trees to support shifting cultivation, 

water collecting or roles in health care by provision of traditional 

can either have a positive or negative impact on 

African women also possess the the most suitable 

conservation practices for the en'Vlf()nIlnern. For 7) 

cites the case of Zambia's Chitemene system which are 

prepared for crop production by the burning of trees. In this "~/""''''YT'I 

men and women have knowledge of woodland, fallow 

their growing 

36) 

(WEDNET) extel1S1ve 

agronomic attributes and their uses". (1 

Women, Environment and Development Network's 

on women's technical environmental knowledge 
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as being at centre environmental these "indigenous 

knowledge contain a great deal of and useful science 

information which for the basis of su<:ceSSI1W 

management. It is long interaction with 

that women have had to knowledge and skills 

4.2.7 Role of Women 

Women play an important the education of children, both in formal and 

informal system. informal "",,""'n"I they are involved education of 

young from the moment are born 

formal '''lI''TF'TT1 women are in the majority within 

lower levels of education 

~""U'V""" The following 

Rank 

Principal 

Deputy Principal 

Department Head 
Teacher 

1 786 

Primary 
% total 

60.3 

62.0 

11). Meanwhile in the 

educational sector in Africa, 

as pre-school, primary 

South Africa confirm 

ff011,n"aPreparatory Committee. (1995: 29). ='i'-=_ 
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Traditionally, in the .. U.VU.ll .... educational sector, they have played a pivotal m 

'UaUla up of African This was implemented 

means of traditional educational systems such as u..u' ....... v.. ceI'errlonles 

young girls are taught how to be mothers. knowledge which is 

contained in the .... "" ... UJU needs to be nrp<lPT"IIP(1 so that it can be passea on to 

next generation. It is contended that future generations in Africa will ael)en,d 

on their women to 

governments reduce 

and 

U,U\,J'UIJ;; to the education 

as most 

due to economic ........... "" .... 

Statistics show that in Africa funding for education has been reducing past 

few years. UNECA (l 39) state that expenditure on m 

countries like 

more than 50% 

true for most other 

Role 

The role of women 

.... LL ....... ...., Malawi, and Tunisia recorded reductions 

education v ....... ""..,.'" bc~glImtrlg the mid 1980's. 

countries. 

in health 

health care through a uW:UI.I'.,J. 

IS 

of 

activities that women perform whether their households or the cornmunlt) 

All these activities are towards the well being of the society as a whole. 

Good health is 

on a society 

the mother, 

to any society. development activity is dependent 

a socially healthy status. African woman is normally 

next door •• _ ...... ~,~ relation, the birth 

attendant and the principal health minder. 
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Studies done in several African countries show that more women as compared to 

men are involved in the selling of traditional herbal medicines, which indicates 

increasing involvement in healthcare services. Friedman and Hambridge quote the 

following ratios in a number of Sub-Saharan countries: 

Figure 4.4 

Gender disaggregadated data on traditional health practitioners 
in several Sub-Saharan Countries 

Men Women 
Zambia 8 11 

Ivory coast 30 144 
Swaziland 4 3 

South Africa 22 270 

Source: Friedman, M and Hambridge, F (1991: 169). The informal 
sector, gender and development. In South Africa's informal economv: 

kQntemporary SQuth A.ftikan Debates. Edited by E. Preston-Whyte 
and F Rogerson. Cape Town: Oxford University 

Sustainable health in any society is always achieved by the people themselves and 

usually it is the people at grassroots who attain coping and defensive mechanisms 

with regard to health care. This is especially prevalent within the present state of 

African economies and policies where national governments are unable to deliver 

appropriate and adequate health care facilities. 

Arigbede (1997: 15) sums up the role of African women with regard to traditional 

health care in the following words: -

"the health of the community in most of Africa, rests on its womanhood 

The grand matriarch it is who attends most immediately and directly, aided 
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by her team of younger women, to all the health needs of the community. 

The herbal infusions and decoctions that each child and adult must drink 

every morning to ward off illness, are known to her ... she holds them ready 

to keep the community's primary health sound She teaches to young 

mothers what they must do to sustain the health of the new-born. The very 

sanity. primary mental health, of the community depends heavily on its 

womanhood The untiring and deeply versed apothecaries of African 

communities are the women ... The vastness of local African 

Pharmacopoeia holds no secrets for the African woman who is the expert 

in pharmacognosy, pharmacology and pharmaceutics, all rolled into one ". 

It is thus imperative that women's role in sustaining traditional health care in 

Africa should be recognised and valued for as has been argued African women 

deal immediately and directly with the health needs of the community. The United 

Nations Children's Fund report of (1993: l3) on 'Girls and Women' suggests that 

"most activities that determine health, whether defined as the absence of disease 

or as overall social and economic well being, take place within the home and are 

undertaken by girls and women". This implies the notion that women have always 

been good health care providers to the community and it is therefore important 

that the whole continent should support special efforts to improve women's health 

on the continent. 

Another aspect of traditional health care that African women are involved in is the 

maintenance of nutrition in society. Nutrition is an important aspect of our 

livelihood for without good nutrition, the consequences are mahlutrition which 
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result in life threatening diseases such as kwashiorkor in children. Women are 

custodians of family nutrition for they spend most of their time providing the 

family meal (World Bank, 1994: 5). 

4.2.9 Women and child care 

The quality of child upbringing in any society determines the ultimate quality of 

the whole society itself. It is in this connection that Arigbede argues that "the very 

first child health minder for most Africans is the mother" (Arigbede, 1997: 13). 

This is very true of most African societies. The early education is normally left to 

women. It is important to acknowledge that this early education shapes the 

success of any society. The United Nations Children's Fund and, the United 

Nations Scientific and Cultural Organisation have also acknowledged this role. 

At the Pan African Conference on the Education of Girls held in Ouagadougou, 

Burkina Faso, they both conclud~d that mothers played a pivotal role in educating 

their children and thereby helped in the "development of their curiosity, 

intelligence and creativity (UNESCO 1995: 4). A child with an illiterate mother is 

more handicapped than others" (UNICEF 1993: 9). 

In this scenario education really starts with the mother and considering that most 

African countries have not yet achieved universal education for their citizens, the 

crucial role of early education is still shouldered by women. Polygamy, which is 

still predominant in many African states, also means that a large number of men 

"abdicate" their responsibilities as parents. In other situations, many African men 
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work far away from home instances in the mines or are 

to shoulder the of bringing up children into reSloonSl 

Another factor that is increasing the trend nrH'H<l;i,nTC' is 

IeIJrlal'e-nea{lea households. The United Nations Economic Conunission 

estimates, that women head 35 percent of households in 

indicates the per'cerlta~(e of households headed by 

women in Africa: 

Country Households 
Botswana 

Malawi (Blantyre) 
Malawi (Rural) 

31 
31 
28 
60 

60.7 
Zimbabwe 37.48 
Namibia 50 

4.2.10 Women and socialisation 

L ..... "' ..... 11LJ1J'Up between mother and child is usually bonded during early 

oornerlt. The lessons of love, trust, solidarity, confidence 

and mt;erdepcmd,em:e IS v"""'.,"' .... on the mother to the child. In Africa this is 
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particularly true as is dellTIOlrlstJratt,d that when a child is' born, it spends 

as much time as possible mother and child can bond. 

Obikeze (1997: 3) cites Uchedu who ... a .... "'.:> that "to put a baby in 

a separate place is regarded as showing want love for the baby and little respect 

for one's duty as the mother", IS dellTIO]rlstratE~d she argues, by the fact 

first days after a baby is born it 

(1997: 12) confirms 

the mother in the same bed. 

this practice by arguing that 

psychologists 

acknowledged 

with problems of child and adult socialisation have 

dependence 

early value onent:atICln 

humanness of society as a whole on 

by women", 

4.2.11 Women and development summary 

that women play a pivotal 

society. The salient featun~s 

From the above it is 

fostering development 

pivotal role in the encompass agriculture, U",g,UlA. eOllcatlOlrl. 

and business activities. 

4.3 Women's health and development 

Having women make significant contributions to the lelcmrrlent of 

the continent, it is to that by providing women with health 

care .... r..'.", ... ,,,,.. to continue with the contributions that 

they are already ...... """'-.'.0 to World Bank's (1994: I) new 

agenda for health nutrition" In(111ca~tes that is 

58 



Univ
ers

ity
 of

 C
ap

e Tow
n

eVI.oelrlce from all over the world that points to the 

is fundamental to improving human welfare growth, as wen as 

reducing poverty". This healthy human resources that can take up the 

development process. 

4.4 Information t health and development 

looks at the link between the concepts health and 

development to provide a better they are n ..... " .. "'T .. '"' to the 

issue of women's health. 

4.4.1 

Infonnation is to conceptualise and dittenent scholars look at it in 

rlii'f ..... ,"' ... t ways. Infonnation is seen to contain both and functional 

elements (Paisley: 1980: 11 Paisley sees of infonnation 

as an arrangement of symbols, whilst functional deals with changing a 

user's cognitive particular subject. It's the catalytic function of 

will emphasised this section. For what use is infonnation 

it not meet peoples' infonnation needs in bringing some cn,m~~e in UI""""'~'''' 

Mbambo (1995: 46) Wilbur Schramm refers to the role of infonnation 

as "bringing development, to give them a basis 

to speed and smooth changes decided". Lundu 
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Milimo, (1990: 145) look at it as having "an increasingly pervasive influence on 

almost every aspect of social cohesion and human development regardless of 

locality." This means that for any society to achieve meaningful development that 

is beneficial to its members, the efficient and effective flow of information must 

be met. With regard to this dissertation, efficiency would mean that information is 

made available to women in a timely manner. Effectiveness on the other hand 

relates to appropriate information being delivered that would contribute to a 

positive change in women's lives. 

Abate (1996: 11) defines information as 

"intelligence and knowledge that contributes to the social, economic, 

cultural and political well-being of society irrespective of the form it is 

inscripted in (text, figures, diagrams, symbols); irrespective of the mode of 

dissemination (oral, written, electronic, audio-visual): irrespective of the 

societal activity that gave rise to it (research, administrative, census, 

remote sensing, etc); and the institutions that organise and disseminate it 

(libraries, archives, statistical offices, geological surveys, computer 

centres, media and broadcasting services, telecommunication authorities". 

Boon (1992: 64) quotes Bloom (1980) who defines information as "any input that 

can be processed intellectually or cognitively for the development of meaning" 

and "meaning" is identified as "something that contributes to problem-solving, 

decision-making" or in the context of this dissertation development. 
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From above definitions of information, it can be deduced that mr~ornlatllon is a 

""'.A"""' ....... commodity to quantify in real terms, it is not tangible, it cannot be 

end effects on a person, ranging from instructive to 

Boon (1 64) further develops argument (1986) and states that, the most 

important thing to remember when is that "the use of 

information in development is of a changeable nature 

needs of users and potential users and the ('l1",C'111''r'I'''f'''' ..... ~'''C' which they 

to the 

(1992: 65) the Tnnnp'I' president of Tanzania Julius Nyerere who 

reC()glllLseu as as 1974 that 

"people cannot be deveIOl,ed; 

develops himself by he 

deCisions, by InCI·ea.'~lnv his 

can only develop themselves. A man 

flPlJ'Olnin~ himself by making his own 

KnnUJIP,nfJP and ability, and his full 

participation in the community in which he in". 

From Nyerere's point of view, information in the form of 

ne(~eSl;m(~S that are needed in order for people to 

is one 

to participate 

the development of their societies. Effective by 

that them requires that such societies be informed of 

viewpoint, particularly such knowledge that 

would women '"'UI;UE,'"' more etlective kind of process 
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would ensure that women understand for example, government health care 

programmes, which would make Government efforts more effective. 

Information from the above definitions and for the purposes of this research is 

thus looked at from a very broad perspective. It includes the distinctions made by 

Boon (1992: 64). He distinguishes amongst data, information, knowledge, 

wisdom, and intelligence. He argues that information is therefore any input that 

can be processed intellectually or cognitively so as to achieve meaning for a 

particular purpose. 

4.4.2 Development and health information 

To achieve development, adequate resources are required and one of the most 

important that can foster social change is health information. Health information 

when used timely and correctly can lead to sustainable livelihoods, and a change 

in the way people think, feel and perform certain activities. Development is 

meaningful only when people see a change in their lives and in terms of women's 

access to health information, this would enable women to make informed choices 

with regard to health issues that affect them. It is only when they are able to utilise 

information to change certain things in their lives for the better that one can argue 

that positive development has taken place. The transformational nature of 

information that enables development to take place should be a goal for every 

country. 
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Development in relation to health can be said to take place if and when women's 

health issues are brought to the core of development programmes. These 

programmes should be planned and implemented in such a way that they address 

the issue of health libraries and infonnation centres that are readily available and 

accessible to women. When such a situation that allows women to have total 

control and access to health infonnation is achieved, then only can we begin to 

talk of women in Africa bring empowered. 

African women need to have access to good health care, which should be both 

preventive and curative, in order for them to carry out their important functions in 

society. An important aspect of preventive health care would be ready access to 

library and infonnation services so that women can further their education and be 

more infonned on health issues, particularly preventive measures. This kind of 

health care service is the one the Alma Ata Declaration of the World Health 

Organisation and the United Nations Children's Fund set out to achieve in 1979 

when they placed emphasis on Primary Health Care. According to the declaration, 

infonnation, communicatio~ and education were to play an active role in 

promoting health activities (van der Velden and de Widt, 1995: 264). 

Infonnation's role in development in supporting women's health has been 

identified through a number of ways. Among the cardinal ones are: 
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4.4.2.1 Family Planning Services 

The success or failure of family planning services depends on the effectiveness of 

family planning infonnation services that areprovided to wornen (Irlam: 1997: 

Ernail). An efficient and effective infonnation service providesinfonnation on the 

positive and negative effects of the rnethods that are being offered to wornen. It is 

irnportant to note that such a service needs to take into consideration the socio­

econornic and cultural aspects of the group of wornen for whorn it is targeted 

since these factors detennine wornen's access to health infonnation. 

4.4.2.2 Prevention of disease 

Prevention of disease is one area that could not take place in the absence of 

efficient access to and free flow of infonnation. Especially sexually transrnitted 

diseases like AIDS, Gonorrhoea and Syphilis require good infonnation and 

communication policies for thern to be prevented. There is further an even greater 

need for good health infonnation and communication policies that target wornen, 

as they are rnost vulnerable with regard to contracting sexually transrnitted 

diseases. UNFPA (1997: 1) attributes this vulnerability to the physiology of 

wornen. The other reason why they should be especially targeted is because they 

usually control the family's wellbeing and health issues. 

The rnajority of the worn en interviewed by this study felt that having access to 

preventive infonnation would reduce the incidence of contracting diseases 

considerably by all rnernbers of the family. It was generally observed that the 
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information they receive on certain diseases is only disseminated when there is an 

outbreak. of the disease for example, cholera or other diseases that could have 

been prevented had the required information been available timeously (Himalikiti, 

1997: Interview). 

4.4.2.3 Food and nutrition 

Provision of nutritional information to women is an important strategy that 

ensures that the household not only follows a good balanced diet, but that they 

also eat healthy nourishing food. It is important to note that healthy food does not 

necessarily mean imported foodstuffs. Research has shown that most of the 

indigenous food that is grown in African countries have very high nutritional 

values that should help reduce many diseases stemming from malnutrition such as 

Kwashiorkor if included in the diet in the correct proportions (Malumani, 1997: 

Interview). It follows, therefore, that health information should be disseminated 

on the nutritional value of indigenous food and the various ways that could be 

adopted in cooking them. Unhealthy diets lead to "growth failure in children, 

decreased immunity against disease, learning disabilities, poor reproductive 

outcomes and reduced productivity (World Bank, 1994: 33). 

4.4.2.4 Agricultural information 

Agricultural information is' needed so that women know what type of food crops 

to grow and when they should grow it. It is also important that information be 

provided on crop diseases, how to avoid them and how to alleviate the problem 
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when their food crops have been infected with a disease. This type of agricultural 

information provision has been implemented in Zambia for example, albeit at a 

very low scale. The National Agri~ulture and Information Service (NAIS) in 

Zambia produces radio broadcasts on agricultural issues (Hantumba, 1997: 

Interview). By providing women with appropriate agricultural information, the 

cultivation of crops will proceed more smoothly and effectively. An example 

would be information on the appropriate use of pesticide, which would prevent 

their incorrect or over use and thus alleviate the many harmful side effects 

induced by pesticides in humans. This type of information would sensitise women 

to the harmful effects of pesticides particularly with regard to their children and 

also the environment. 

4.4.2.5 Water and Sanitation 

Responsible governments should provide water and sanitation information all 

over Africa if they want to achieve the year 2000 goal of health for all. Because 

women are the overall overseers of the household's well being they need to be 

informed of the consequences of bad sanitation habits. Information on good 

sewage disposal and general environmental cleanliness are information needs that 

need to be fulfilled if the "health for all" by the year 2000 proposed by the World 

Health Organisation (Smyke, 1991: 8) is to be achieved. 
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4.5 Summary 

Health and development have a symbiotic relationship, in the sense that without 

the one, the other cannot exist. Development's impact on health is tremendous, for 

without development, instituting health care programmes becomes almost 

impossible. Health on the other hand also affects development because without a 

healthy population, development cannot take place. 

Writing on the interaction of these two concepts Phillips & Verhasselt (1994: 4) 

argue that there is a "complex interrelationship [existing] between health and 

development; it is certainly not a one way relationship". They further state that the 

health status of the population has long been established to have considerable 

influence on the development of any particular country. Development, 

furthermore, can influence the type of health care services that is going to be 

delivered. If a country is sufficiently developed, it will be able to provide good 

health care facilities for all its citizens. 

Information is the catalyst that links health and development in a much more 

co-ordinated manner. Its presence is like a lubricant that oils the efficient and 

smooth running of health care programmes. It not only helps with the smooth 

running of health care programmes, but can also empower women to make 

their own decisions. This' in turn could have an effect on health policies, as 

women would be in a position to provide a far more informed input. 
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Information is perhaps the most basic resource of all human activities. It has 

to be present in any professional or industrial activity to enable the smooth 

running of that activity. Most people use information every second of their 

lives and yet they do not realise that they are using it. It is this recognition 

that needs to be brought to the forefront of development programmes III 

Africa. 

The next chapter discusses information systems, the impact of information on 

health in Africa as well as types of information, modes of communication and 

obstacles to access information in Africa 
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CHAPTER 

Information and Women's in Africa 

5.0 Overview 

Chapter five Yl"'''''I.I.:l,,,,...,., relationship neT'Wef~n nrorm:ancm and women's 

an African Vlf()nnneIllt. It pays special aUCem]lOn to the following: 

• Information systems; 

Women's health information nee~as: 

health information, problems associated with a'""~"'''''Ul~ this 

• communication pal1erns. 

• .. ""UUH and women's health 1'\1"" .... '1<:11('>1'\ in Africa. 

5.1 Categories of information QV'!1""lm 

symbolise an 

from the to the end users. It is U"~'L"'''''H a process 

users new things by having access to information as 

others of new knowledge when one learnt something. 

information 

information 

as informing 

are many kinds 

of information systems that have used in transferring information from one 

person to or from one to another. These systems can 

be divided into two namely traditional information " .. ",t"' ..... " 

and information systems (Durrani, 1984: 153). 
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5.2.1 Traditional information systems 

Traditional information systems playa significant role in the African society. 

Among women, it is one of the most powerful tools of transmitting information 

from one person to the other and from generation to generation (Nkebukwa, 

1997: Email). These tools can either be in the form of dance or songs performed 

at initiation ceremonies or naming ceremonies. This kind of information, which is 

not usually written down, but is oral needs to be tapped and made readily 

accessible to all. 

The African writer Elechi Amadi writing on the importance of traditional 

information systems as quoted by Iwuji (1990: 56) comments that: 

"chaque viellard qui meurt, c'est une bibliotheque qui brule = each old man 

who dies, signifies the burning of one library. The grief arising form the 

devastation offire or similar causes in the western world is only comparable 

in intensity to the loss through death, of an old man in Africa. The later, like 

the former, is the veritable embodiment of an archive or a proto-library - a 

library without walls". 

Amadi recogmses what a veritable knowledge reservoir IS contained in old 

people's heads, which almost always vanishes when one dies. In a similar vein, 

Lundu (1995: 1) puts emphasis on traditional information systems as a way of 

utilising local resources to improve societies. This is because most of the 

traditional information systems are locally produced by society and therefore easy 

to assimilate. It is usually cheaper and more readily available if one knows who 
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has the infonnation. Its lie, however in the fact that it is usually difficult 

to collect, store, is as organised as a library system 

all the infonnation is in one place are library tools that one can 

use a specific piece of infonnation. 

Libraries in Africa ways of serving all women not just the 

literate. If library infonnation workers recognise that knowledge 

on health is available amongst the locals ... "' ... "''''. there is a need to tap 

cOlrurmnlcate it to the larger conununity. knowledge, repackage it 

Accessing traditional mOlgenOlls infonnation might to more difficult as 

one must first the infonnation, sornetlm4~S it could very far off in 

tenns of the instance, one is finding the most 

authoritative person to get the indigenous health infonnation (Ramduny, 

However, this should the basis of collecting 

infonnation, beginning with the indigenous people themselves. 

Collection 

and 

....... "I5"'uv' .. " health infonnation can 

infonnation to 

through interviews, 

nrp!;!P1"vpti will depend on 

what type of health infonnation "U"'"fP1'T1 will be set up and on of 

local women that will use health infonnation system. This health 

infonnation can be on either videotape or Alternatively 

it can a written fonn such as 
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The identification, collection and preservation of indigenous information has a number 

of benefits for the women in Africa. Maudu (1995: 5) has stated that indigenous health 

information: 

.. can be used to identity resources that exist in society 

.. can be made available to other women who are less knowledgeable, by 

means of printed literature, media campaigns and traditional channels of 

communication such as initiation ceremonies 

can be used in innovative participatory research to modify indigenous 

knowledge so as to improve utilisation 

can be applied to specific problems so as to fmd solutions to the 

problems that a specific community faces. 

In a study on 'Claiming and using indigenous knowledge', Appleton (1995: 55) 

documents how local knowledge systems have the capacity to make people 

understand their particular socio-economic environment, as it is knowledge that is 

generated over time. This kind of information system which has been developed 

by the people themselves is very powerful as it can either destroy or foster 

anything that is introduced and considered foreign. 

It is therefore the duty of the information worker to build on these information 

systems and reconcile them with the concept of western library systems, 

(Durrani, 1985: 150). When reconciling indigenous information systems and 

western library systems it should be taken into consideration that the majority of 

72 



Univ
ers

ity
 of

 C
ap

e Tow
n

women in Africa are most of the information they have comes from 

indigenous systems. In a vem, Hefisette (1997: 2) recognises 

the for local knowledge to be "researched to create a bridge 

with western information systems and for people who store 

traditional 

Women's indigenous health systems should be sm~mrtn(:me:d as 

knowledge forms the care in most African (Kothari, 

1995: 9). The reason indigenous knowledge of health 

care systems is attributable to the fact that medical care .,. ... ..,[,."'~'" are expensive, 

the non health care facilities most areas of 

and belief in a health system that the community is 

Western information Q"Qr",n1lQ 

used allover the world, but are a Western information systems 

recent phenomenon of Africa. 

also playa significant in transmitting information 

......... v' .. systems consist of all other. 

such as 

one generation to the 

recorded knowledge 

and what is now cassettes, 

commonly 1" ..... ....,. .. ", as "information ,,,,,,,,,,U<'..,A'" 

information are usually corlSl(len~a 

of touch with everyday 

exist in Europe. 

(Durrani, 1985: 152). Such 

more occidental and tneretlore 

by African women do not 
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These realities relate to the inaccessibility of education that most women face on 

this continent and the resulting high illiteracy levels; the desperate economic 

situations that they face; and the non availability of well co-ordinated health 

information delivery mechanisms. With such a scenario, the existence of a library 

in Africa modelled on the western concept becomes irrelevant, as it would not 

benefit the majority of women (Ginwala, 1997: Email). 

Although African women face very different realities in accessing health 

information when compared to their counterparts in Europe, the importance of 

western information systems in transmitting information from the producers to 

the end users should not be underestimated. Their importance lies in the fact that 

they are relatively easy to deal with as they can be moved from one place to the 

other, without fear of losing them. They are also easy to conserve and they can 

store vast quantities of information in a very compact format (Ramduny, 1997: 

Email). However, if the western information systems are to be effective in Africa 

and reach a vast majority of women, their format and orientation must adapt to 

local conditions. 

All these systems of information have their own advantages and disadvantages. 

What is important is to look at each one of them and see which one would be 

most suitable in a particular situation. Taking into consideration the cost and the 

level of information literacy of women in Africa, care should be taken to choose 

the ones that would really benefit the whole community and not just a small 
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section. The other factor to consider when establishing a health infonnation 

system for women are women's work habits which means that the timing of the 

infonnation service should coincide with the times when the women are not 

doing any work. The type of infonnation to be disseminated should also not come 

into conflict with the society's views and values, as this would make the service 

unacceptable. In the end, a successful women's health infonnation service will 

depend on how good it markets itself not only to the women themselves but the 

whole society. 

5.3 Women's health information needs 

An infonnation need is an expression of lack of knowledge; a desire to know 

more of what one is experiencing at one particular moment (McGarry, 1981: 33). 

This can be expressed in many ways. For instance, in tenns of health infonnation, 

women may express a need for infonnation during pregnancy, when one of their 

children falls ill or whenever they experience different afflictions (Usman, 1997: 

Email). 

In Africa, women's health infonnation needs include the following (Aboyade, 

1984: 258): 

• Treatment of certain prevalent diseases like malaria; 

• Antenatal and post:natal care; 

Nutrition; 

Cure of infertility; 
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\\There the nearest medical centre is located; 

411 Dangers of smoking; 

Environmental sanitation; 

Water supply, and; 

411 Employment opportunities. 

The women that this researcher interviewed verified the health information needs 

that Aboyade has identified. These needs mostly relate to survival information 

needs that arise out of people's living conditions. In addition they specifically 

identified the following as the most crucial information needs that they would 

want to have addressed (Ginwala, Mandewo and Nkebukwa, 1997: Email): 

411 Eye problems; 

411 High blood pressure; 

411 Physical and sexual abuse; 

411 Malnutrition; 

411 Fatigue; 

411 Family planning; 

411 Reproductive health; 

411 Cancer; 

411 Schistosomiasis (in Zimbabwe); 

411 Abortion; 

411 Safe motherhood; 

411 Nutrition; 
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• Occupational health; 

• Female Genital Mutilation, and; 

• AIDS. 

5.4 Factors that influence African Women's health information needs 

Health infonnation needs of women in Africa are a direct result of their social 

position. Since most of Africa is still to a large extent patriarchical, health 

infonnation behaviour predominantly revolves around such a system. Women's 

access to health infonnation dissemination is detennined by the internal ordering 

of society in tenns of who has access to it and who allows access to the 

infonnation. 

Another factor that is equally important is education and literacy. Education of 

women is still not a priority and in many cases, when there is little money parents 

prefer to send a male child to school as opposed to a female child (Fraser-Abder 

and Mehta, 1995: 205). This they justifY by the argument that the female child 

will always get married and therefore does not need to be equipped with an 

education, as she will not be the breadwinner. If such a situation arises the female 

child is disadvantaged in tenns of access to educational institutions. This should 

also be considered in the context of very limited non-fonnal education 

opportunities in Africa which precludes girls who do not have access to fonnal 

schooling to continue with their studies at a later date. This non-availability of 

non-fonnal education programmes results in large numbers of women who have 
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education and therefore cannot 

few women have access to information as most 

printed documents. 

In such a SCenaIJlO 

information is contained in 

5.5 Sources of .......... 04"...,. information for women in Africa 

sources u"'~........ information for women in Africa are as 

women themselves. These variations in sources of mrorrnatlon 

as access to education, locality of the women 

as the 

from factors 

the socio-cultural 

environment. These factors aelcenmrle who 

who can disseminate health intorrnatlon 

access to health information and 

Since Mrican society is still a 

predominantly patriarchal it means that health information sources are 

predominantly handled through patriarchal means either directly or indirectly. 

(1997: ", .. on .. " that in the communities she works, patriarchy 

gives men literally the aUlthOlnty to allow or women 

access to uU,vU"<4'uv"" 

Most of the health information for women is obtained the following: 

.. Medical " .. JJl ........ LA. however, complained that they 

very little information this source, as the authorities are ,.,"",.v'"' too 

busy and no to elaborate on medical problems ... "".~~.,.V" and 

Himalikiti, 1997: Interview); 

.. u ........... " and relatives (Mandewo and Nkebukwa, 
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Others sources of health information as identified by Ramduny (1997: Email) 

are: 

.. 

.. 
.. 

Books; 

Radio and television; 

Non Governmental Organisations that deal with health issues; 

Health centres and; 

Information found by means of information technology such as the 

Internet. 

In a recent study done in Kenya among the Kinangop women about media 

accessibility and utilisation, the following were identified as the most important 

sources of information and channels of information (See Figure 5.1) below. 

According to the study most of the women sought information from friends 

(42%), social and extension workers (33%) and relatives (15%), whilst mass 

media which comprised books, journals, radios and television polled the least 

with 10%. Although this is an indication that modern mass means of 

communication are becoming a common phenomenon in most African countries, 

there are still a large number of women who depend on their own traditional 

channels of communication for information. These findings further underscore 

the importance of traditional information as well as the importance of the 

informal sources of information in the lives of women in Africa who mostly live 

in rural areas. 
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Figure 5.1 

Information - seeking behaviour of Kinangop Women (n-104) 

Sources of infonnation first Number of Percentage 
sought Responses 
Friends 44 42 

Professionals, i.e. social 34 33 
workers and extension workers 

Relatives 16 15 

Modern Mass Media 10 10 

Total 104 100 

Source: Ngimwa, Ocholla. and Ojiambo, (1997: 53). Media accessibility 
and utilisation by Kenyan rural women. In International information 

and library review. (29) 1: 45 -66 

5.6 Communication patterns of women 

According to Ngechu (1990: 73) communication is a combination of two things: 

the process and the product. The product represents infonnation and the process 

signifies the moving of infonnation from the source to an individual, or between 

two or more people. 

Communication of health infonnation is an important aspect in the health care 

sector (World Bank, 1994: 69). Communication ensures that infonnation is 

transmitted from one source to the other by using whatever channel is available. 

In the absence of these channels, communication of infonnation becomes 
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difficult. Channels can be in the fonn of radios, 

(Ochieng, 1995: 4). 

Ii"''''''""," or human beings 

Communication ch~mnels play an important role in transmitting infonnation 

because without the of infonnation from a source to the 

it is that recipient becomes impossible. For 

communication channels are carefully valued analysed and more 

the infonnation providers take into consideration the existing modes 

by the people especially the women if they are to 

be Communication can generally be differentiated according 

to whether they are fonnal or infonnal nature (Ochieng, 1995: For the 

women in Africa to derive the most oellern from 

and fonnal channels of communication should 

The combination of of communication with western ones 

means that African women would not feel new channels are imposed 

on them. They, therefore, would not resent the introduction new channels. 

n""",,,,,,t (1985: 57), contends that this one the major 

reasons why western concept of libraries has not been suc:ces:stu In 

He gives an """T1"I'..,1 

detennined by 

rural woman in Kenya whose infonnation needs are 

roles that she plays in ~~_._~ r so that the idea of spending 

time in the library seems a luxury. are generally both 

reproductive, comprising of being a mother, 
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household management and also expected to uphold a formal or informal job, or 

both, to supplement the family income. 

5.6.1 Formal channels of communication 

Formal channels of communicating information usually take the form of 

published written materials. These can be in any format, from books to the 

increasing use of electronic formats. These channels of communication are 

usually assisted by formal structures such as the church, government departments, 

international organisations and libraries (Marcus 1993: 15). 

In Uganda the church was singled out as one of the most important formal 

institutional channels of communication on AIDS information for women 

(Marcus 1993: 15). In the study Marcus (1993: 15) established that newspapers 

and radios were not significant sources of information on AIDS which suggests 

perhaps that due to their low level of education and literacy, many women do not 

use them as sources of information in Africa. Another reason she suggests is 

related to people's economic status and says that due to poverty most women do 

not have access to newspapers and radios. 

5.6.2 Informal channels of communication 

Informal channels of conimunication probably play a more important role in 

transmitting information amongst women in Africa than formal channels. These 

forms of communication have been used for a long time in Africa as a means of 
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'-"".,U""U5. 1995: 4). They are usually 

been used efficiently and m traJrlSnlltting 

information on nutrition and violence against women. Marcus (1993: 15) 

quotes et ai's study in Uganda, which stresses the importance 

informal channels of to dissemination of HIV / AIDS 

information to the women. According to most of the women learnt of 

from friends and relatives. """'~'V>fl'"',''' of indigenous 

communication as being more valued and trusted by 

population in Africa. 

of the 

Formal and channels should be taken into consideration 

and incorporated information centres. For instance, in 

order for any library or information to be more effective in delivering it's 

information services to women, the preservation of 

mt()rmal channels such as folk songs on would enhance the services 

This would also ensure that women access health 

nf()mlatllOn that is directly generated within their societies. The delivery of 

AU,"''''''''U to women a medium that they identify with, such as 

also changes the of a as a foreign imposition (Mandewo. 1997: 

Email). 
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5.7 Obstacles to women's access to health information in Africa 

Women all over the African continent face a number of barriers in accessing 

infonnation and especially health infonnation due to various cultural and 

traditional practices. Ochieng (1995: 4), "identifies low status of education, lack 

of adequate infonnation and lack of appropriate methods of dissemination" as 

some of the reasons why it is difficult to reach the African woman with 

infonnation. 

Ownership of channels of communication has also been cited as a major obstacle 

in delivering health infonnation to women. Ochieng (1996: 3), Mosse (1993: 26) 

and Marcus (1993: 22) all attest to the fact that most people in Africa are poor, 

and for women who have to look after their families on meagre incomes, 

communication media such as telephones, computers, television and radios would 

be beyond their reach. 

Studies on women's infonnation needs are also lacking, let alone women's health 

infonnation needs. Infonnation on the causes, severity and distribution of 

women's health is lacking (World Bank 1994: 69), and collecting this kind of 

infonnation is costly. Planners also operate with outdated infonnation or wrong 

data. In such a vacuum of studies, the provision of health infonnation services to 

women becomes problematic, as infonnation providers do not really know what 

they should address. 
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Further, in a report a workshop held in Uganda on the provision ofmtornnatlon 

to women (Isis - Wicce, 1996: 21), following were identified as major 

,",VJ'''''''''''U,,, in reaching women in ntb,rm:atic~n - a typical scenario 

• 

• 

countries: 

timing" in the case of For the 

woman time is a major constraint, UC'~i:lUl;)C no 

time to sit down to the radio as she is always 

working to dusk. Nkebukwa (1997: Email) adds 

the that programmes are generally not geluler-

sensitive. She ....... 'uu",. on 

"women's health are aired while the woman is in the kitchen. 

Traditional division of labour kitchen duties higher than 

learning so she cannot abandon her " to come to the sitting 

room to listen to on health assuming that she 

even knows their schedules. Once a woman misses an aired 

programme. she can't retrieve that information, but ifinformation 

is a literate woman can get access to it and read it at her 

own time including the kitchen ", 

lithe women are illiterate!!. This has been "UJ.;<"\o'Y out as a 

severe problem women . .... r'u",.'l~.r in a study on Information Provision 

.... nl1·n""c;! & ChlmS€m (1996: 150) established that in Malawian villages, 

illiteracy was not a major 

scarcity of printed aOl:!UIJnerlts. 

.... ",+""1,,,,, to i:l""."';);)UJ:~ information, but rather the 

...... ~" ...... .., argued that if they had the 
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documents, they could always find someone to read to them. Here is 

perhaps another role librarians should seriously consider. In the same vein 

Nkebukwa (1997: Email) argues that one of the reasons why literacy plays 

a major role in women's health in Africa is 

"that in many developing countries especially Africa, it is printed 

media which reaches a large part of the population; the 

prerequisite for effective use of information is literacy. 

Audiovisual facilities like television and even radio do not reach 

many women in the rural areas where the majority of women are, 

as the telecommunications do not exist. 

• In cases where women can read, the information is in a foreign language 

and either inappropriate or obsolete. 

• "Most information centres are urban-based" whereas the majority of the 

African women affected live in rural areas. Women who live in the urban 

centres, however are not much better off because even in the urban areas 

there are very few information centres dedicated to appropriate health 

information which is accessible to women (Isis-Wicce, 1996: 21). 

• Deep rooted beliefs in traditional cures which make women suspicious of 

any other infonnation especially that which is external (Nkebukwa, 1997: 

Email). 
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• Poor communication methods especially in this era of information 

technology. Most of Africa does not have access to telephones, which is 

essential for having the Internet and efficient utilisation of information 

technology such as the Internet. According to statistics like the one done 

by the STBAJEUROSTAT of 1994, show that there are only "12 

telephones per 1,000 people; 19 television sets per 1000; about 97 radios 

per 1000 people; and less than 10 newspapers for 1000 people in Africa", 

(Ochieng, 1995: 4). This means that information dissemination becomes 

extremely difficult because of the low connectivity of the 

telecommunication system. 

• Lack of resources. This is expressed mostly in monetary terms as it 

prevents women from seeking professional advice from medical doctors. 

As one woman put it, "I only go to see a doctor when I am very ill. I 

simply do not have money to just look for information on any other health 

issues when I am not ill" (Mlozi, 1997: Interview). 

• Another important obstacle is the one Mathaai (1997: Email) links to lack 

of communication skills amongst librarians and information workers 

which prevents adequate communication with information users. As a 

result of such a situation, users come away from library or information 

centres dissatisfied with the service. 
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5.7 Summary 

The chapter has discussed women's health information needs both in the traditional 

information systems and western information systems. It has also looked at the formal 

and informal communication methods that can be used for women's health information 

dissemination as well as identifying the obstacles women face in accessing this 

information. The chapter established that for health information dissemination to be 

effectively disseminated to women there is need to combine both the western and the 

traditional information systems so that women in Africa can benefit from the 

advantages of both systems. The next chapter focuses on the alternative strategies that 

could be adopted to meet African women's health information needs. 
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CHAPTER 6 

Meeting Women's Health Information Needs 

6.0 Overview 

chapter will focus on: 

.. The need to meeting women's health 

information in 

.. to develop alternative approaches to enhance women's health 

information delivery mechanisms. 

6.1 Need for alternative approaches to _." .. h, ... women's health 
information in Africa 

Designing aD)rOaClles of meeting wo,mem health information needs 

.. "'n", .. ,"'" that .. "","'""".,;, of women's situations such as differences in location, 

language, education social status be taken into as 

characteristics will impact on the type of health intiornlation 
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The questions that require answers are; why focus on women's health information 

and why alternative approaches to health information delivery? 

first instance, emphasis on the provision of health information to women 

Africa in recognition of the that health underpins other activity in 

society. recognition out of the that women have 

always been disadvantaged in terms of access to health care services as the 

majority of live the areas. Access to health services is also hindered 

by a number of factors such as: distance to the health centre, non - availability of 

health centres, no medication the hospitals and the lack of to consult 

medical practitioners. The provision of health information services that 

women specifically should address these factors. 

Secondly the importance health to the livelihood of African women cannot be 

over emphasised. is revealed in a study conducted of rural women Kenya 

on "Media accessibility utilisation", which identified health information as 

cardinal to survival (Oginwa, Ocholla and Ojiambo 1997: The 

outlined in Figure 6.2 below indicate that 43.3 percent of the women this 

were in need information on health issues. The information that the women 

required was both for personal health as well as child health. This is also an 

indication that although .................. ,... women lack information in general, health 

information ranks the most important terms of need. 
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I Information needs 

! Health information 

! (a) Child health 
I. (b) Personal Health 
r Subtotal 

I Agricultural information 

(a) Animal husbandry 
(b) Crop husbandry 
Subtotal 

Business 
I Others 
• Total 

,",.."" .. ,.0' Ngimwa et ai, (1997: 
by Kenyan rural women. 

Figure 6.2 

No. of respondents I Percentage 

I 
31 29.8 
14 13.5 
45 43.3 

I 
17 6.7 

I 124 23.1 
i 31 29.8 

~ 1 
26 

1

104 100 

Media accessibility and utilisation 

In another Aboyade (1984: 218) discussed women's health information 

needs as indicated in Chapter three, and enumerated them as follows: 

Treatment of certain specific prevalent diseases such as u ... ·UUJ.a, and 

cholera; 

• Ante-natal and post-natal 

• Nutrition; 

Cure of infertility; 

Where the nearest hospital and medical centre is located; 

Dangers of smoking; 

Environmental sanitation; 
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supply; 

Employment opportunities. 

Of the women interviewed for this .... "'""" .. "., 78% them singled out in addition 

to what Aboyade identified, as cervical and breast 

tuberculosis; blood pressure; unplanned pregnancies and 

afflictions such as diarrhoea; and malnutrition. They also indicated that 

were some of the most prevalent and difficult problems women 

Usman (1997: Email) and Pakkiri (1998: Interview) the need for 

women to be provided with information on where to help if they are 

physically or sexually by 

Women's systems Africa should however, combine both the 

aOI.uonal as well as occidental methods of information delivery 1 

in never This is because western information 

really been appropriate and therefore not DeIleIltea women. The need to 

combine both the traditional as well as western u.",,, ......... l<UJ:vu methods is on 

the fact that the health information ~PT'lTl{,f~~ must be client oriented. In 

this case it of the women who are going to use it. The 

incorporation of Ufpdplm methods of information health delivery into traditional 

information services will benefit the majority of African women who are 

and live in rural areas (Usman, 1997: Email). 
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Secondly, level of satisfaction with modem methods infonnation delivery 

has not successful. done in Kenya on "media accessibility 

and utilisation'" indicated a 9.6 .... ""·,..""I"IT level of satisfaction with modem mass 

media Ocholla and 53). satisfaction 

with modem mass media as "'''' ....... ,.'''''''rI to infonnation from friends, professionals 

and is attributable to as most women .... "'.." ... "'t read and thus do 

not have access to the written 111\;;1.11<1. When it comes to radio and television, 

wrong grwtnmling and timing played a big role 

satisfaction. 

Sources 
infonnation 

Relatives 

Modem 
Media 
Total 

below shows Kinangop women' s 

with information (n=104) 

0/0 0/0 
38.5 4 3.8 

26.0 7 

10 0.6 6 3.8 

8 7.7 2 2.0 10 

8.1.7 104 

level of 

of satisfaction. 

9.6 

100.0 

Source: Ngimwa, Ocholla, D and Ojiambo J. (1997: 53). Media accessibility 
and utilisation by Kenyan rural women. In: i111:en.Kl11~IJL.Jrati."!IlJ.lQ/J[Q.lI.1llJ'fJ. 

Library Revjew. (29) 1: 45 - 66. 

The results ele.ctrClnlC mail lestiomlames and ,nTP,n.1l indicated that 

libraries and nIolnnatlCln centres are and most practical vehicles to 

operate as the nerve centre of women's health infonnation dissemination in 
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However, infonnation infrastructures in Africa are .... "" .... 1".', .. with ....... u"" ...... ~'" 

as poor communication, illiteracy, poverty, infonnation 

content and lack of infonnation centres. In such a scenario, there is need to find 

these 

infonnation 

women's bodies, but 

of ... "" ........ 1". women's health infonnation needs. When 

should be taken that such a health 

not only consist of infonnation about 

Ul;:"!;;a;)I;;;:' that affect their families. 

Such a health infonnation delivery service should further into COIlSlClenlU(lln 

where the women live, what they require and when the health infonnation ...... u ........ 

delivered. should also be given infonnation on who 

where it is located. This would help 

women to their own lives. It is vital that health infonnation is 

A .. U:"' ..... women through the most appropriate methods of infonnation to 

dissemination. 

There is tremendous scope in for both men and 

women in accessing health infonnation. that are to women 

in Africa gain access to health infonnation should involve infonnation worke:rs 

who should work towards acting as the bridge between the production 

infonnation and the women. However, addressing the issue of information 

of women in is problematic as has already been indicated. Nevertheless, 

conducting an audit is an important prerequisite to the 
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successful provision of health infonnation. The starting point would be to 

establish what constitutes women's health infonnation needs in Africa. These can 

be diverse, as Africa is a large continent with people in each locality expressing 

different infonnation needs. In general it has been observed that the majority of 

needs are those that deal directly with survival. Survival oriented health 

infonnation needs would thus comprise among others, infonnation on 

reproductive rights, housing, water and sanitation, disease, human rights, justice, 

rape and education. 

Meeting health infonnation needs of the African woman presents a challenge to 

those involved in health infonnation dissemination, due to reasons already 

established such as illiteracy, poor communication facilities and cultural values 

that inhibit the advancement of women. Appropriate infonnation that is sensitive 

to the cultural and societal needs is imperative. 

In order to influence the health infonnation behaviour of women in Africa it is 

essential that women's health libraries and infonnation centres be established so 

that the provision of health infonnation that relates specifically to women is 

provided. Libraries and infonnation centres should ultimately serve as the centres 

of women's health infonnation dissemination. These women's health libraries and 

infonnation centres woUld have to adopt appropriate health infonnation 

dissemination mechanisms to be able to meet African women's health infonnation 

needs. These appropriate health dissemination mechanisms like, the broadcasting 
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of health information programmes on radio and workshops that deal with this 

topic would have to take into consideration the correct timing so as to be most 

effective. 

In the following section the researcher suggests strategies that could enhance 

women's health behaviour through the provision of health information as outlined 

in the modeL The main purpose is to describe how women's health information 

provision could effect change in women's health and through them the health of 

the whole community. These strategies to enhance women's health are later 

integrated into a model of women's health information provision in Africa. (See 

figure 6.3). 

6.2 Strategies for enhancing women's health information 
delivery mechanisms in Africa 

Strategies for women's health information provision in Africa need to address 

issues as to why women face problems in accessing health information. The 

strategies discussed in this section should enable women to gain easier access to 

health information so as to assist them to make informed decisions on health 

issues that affect them. 

6.2.1 Advocacy and legislation 

Advocacy and legislation is a tool that is specifically aimed at policy makers to 

legislate specific laws for the provision of health information that enable women 

access to health information. Lobbying and sensitising gove~ent is an 
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important and on-going process that should be enJ;!:agt~Cl in those in the field. 

This advocacy and gmrerrunemts should put emphasis on the 

economic gruns l'Il'l"rll"'11 from investing in women's health mtiOmrlatJlon 

services. 

information ""' .. ,1'1 .... ,:>" it 

to be convinced that if they invested in health 

justifiable goverrunent expenditure that would 

reap the future. 

Advocacy can also be done at other 

through the media to influence 

information policies that affect women. 

as 

is 

sensitisation of civil 

formulating health 

the issue of women's 

access to health information provision is put on the national agenda and therefore 

becomes 

6.2.2 National ........ &au.1LII information policies 

information policies is an 11''I''I'I''V\1I''Tl'Il''IT 

should encouraged. A national health information policy sets standards on 

what type of information should be it should be disseminated; to 

whom it should be disseminated; who is 

should the information be 

provided. 

to disseminate it; in what format 

when information should be 

Among 

would 

having a national health information is that it 

reClpu::nts of the as a 1;:. .......... "' ..... '" both to the decision-makers 
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health information. It would provide librarians and information workers with a 

working framework to act as a guide to services that should be offered and how 

they should go about dispensing their duties. Women on the other hand would 

benefit because they would know who to go to if certain information services are 

not being provided. 

6.2.3 Library co-operation 

Libraries throughout their creation have always entertained the idea of sharing 

information resources. This venture has become increasingly more imperative as 

more and more libraries realise that they have to compete for the meagre resources 

from their own governments. More often that not libraries in Africa are at the 

bottom of their government's priority lists. Most African governments do not 

believe or still do not recognise that they need to fund libraries and information 

centres as adequately as compared'to other sectors of the economy. 

With such an operating environment there is a need for libraries and information 

workers to establish co-operative ventures to provide health information to 

women. Co-operative ventures should for instance include issues such as a shared 

collection development policy in order to reduce the duplication of materials. A 

prerequisite for such a policy would be an effective inter-library loan facility. 

Modem developments in information technology have produced information 

delivery mechanisms that have made library co-operation even more feasible. It is 
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now libraries to make their holdings available ..... ,J .... l" ....... various 

as the Internet and thereby provide access to their collections. By 

holdings available through such networks, the sharing of information 

resources IS ..... U.1JlaU.\ ...... u.. 

6.2.4 Repackaging of information 

Repackaging of information into a tonnat IS adaptable and useable to 

the majority of women is also is the translation of 

documents that are in a foreign language become essential as it ............... ,"" women 

have access to health information in their own language. 

Women should be ..... "v., ......... ~ ...... to write their own stories and life htot·" ... " .. , 

to would be most helpful, as other women would 

then to 

own cultural 

women to publish 

by the women 

Action Group that 

to most the information and this would also ensure that 

IS n"""<:1""1"'I/""'; Efforts should be made to allow the 

their own lWll~ua~",;:) so 

in that locality. case 

been publishing on women's ........... . 

it is Wlderstood 

Women's 

languages is an example. This Non-Governmental 

translating English health books into local lanl~uages 

local 

been 

VAU' ..... so that women 

do not Wlderstand the English language could have access to information. 

would also help in the early diagnosis symptoms (Pakkiri, 1998: 

can serve as a stimulus to the women to form networks with other 
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women and exchange partnerships across the continent so that they can share in 

their experiences and materials. 

Most important would be to record women's health infonnation on video or 

audiotape fonnat and thereby ensure that the majority of women who are illiterate 

have access to appropriate health infonnation. This would also apply to recording 

women's health knowledge, albeit in story, song or dance, for song and dance has 

a particular impact, as it is the most powerful fonn of communication among 

women in Africa (Mandewo, 1997: Email). 

6.2.5 Research and Development 

Research and development pertaining to health and library infonnation services 

should be an important item on the agenda. Studies on how women use health 

infonnation, how often they use it, and in what context they use it would help 

infonnation providers in fonnulating infonnation services that are viable. 

Understanding the characteristics of the users and their infonnation seeking 

tendencies should ensure a sustainable use of library and infonnation resources. 

Research and evaluation of infonnation services would assist librarians to take 

infonned decisions and suggest method's that effectively satisfy women's health 

infonnation needs. Such research results should also be integrated with research 

from other health care sectors to render effective services. 
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Research has many benefits to any profession. Robson (1 

following cardinal benefits that indicate that "p<l'p!:Ilrl"h 

: 1 has outlined 

• Allows other professions to know what is profession 

and what they have been doing past years; 

• Gives direction and provides guidelines to the pr('te~;slc.n on way forward; 

• Clearly reflects past mistakes and indicates remedial can 

future so that the health information can see went Ul'l"/u" .... 

6.2.6 Health information curriculum 

A long-term strategy 

professionals who understand 

effective information 

is to 

me(marllsmls. A 

that provides for specialisation such as mt~[)rnlat1on, IS 

students to specialise in the subject field that are 

i>AJlU"' .... at ... "'.~AO' .. U.'O 

..,"'uvv< curriculum 

curriculum that specialises in health information should not only 

in. Such a 

on health 

but also give special attention to the needs of women as 

peculiar health information needs (Ginwala, 1997: Email) 

Library students that want to specialise in women's ,.."' ....... intiomlatllon 

should do field work both in health SCIence 

centres. The experiential learning should be based 

that specialise in women's issues to enable to oot.am 111';)'15'" 

health information problems. 
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6.2.7 African Women and health information literacy 

Infonnation literacy is a tenn that today is synonymous with the very existence of 

health infonnation provision. It plays a very critical role in library and 

infonnation services provision. The success of any library and infonnation 

system depends on the ability of the users to acquire the skills to utilise it. The 

users should be empowered to be able to locate infonnation from library and 

infonnation centres. 

According to Bruce (1996: 1) infonnation literacy refers to the situation when 

one recognises the need for infonnation and has the ability to locate, evaluate and 

effectively use the infonnation needed. Infonnation literacy skills should be part 

of health infonnation policies. Health infonnation literacy is therefore the ability 

of women to be able to realise when they have a need far health infonnation on a 

partiuclar health issue, know where or who has that infonnation and how to use 

the infonnation efficiently. It is also important that the women understand why 

they have a need for that particular item of health infonnation, for then only will 

they link it to health problems that affect them in society. 

However, the design and orientation of infonnation literacy programmes has to be 

adapted to the needs of women in Africa. Such programmes must recognise the 

unique features of women on the continent, such as illiteracy, and whether they live 

in urban and rural areas. For instance, information literacy skills for women in the 

rural areas should put more emphasis on indigenous knowledge. 
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Traditional library retrieval skills that have been taught over the years to each and 

every new library user are not necessarily redundant. They now have to be 

supplemented with modem methods of retrieving information. It is now more than 

necessary to start teaching information skins from the time children start going to 

pre-school so that they are equipped with the essential skills to be able to navigate 

through the vast amounts of information that is being produced every day. 

6.2.8 Information technology and access to health information 

Information technology has now become a necessity in most organisations that 

need to perform better in terms of service delivery to their clients. Information 

technology should be used as a tool in accessing health information. However, for 

health information delivery to be more target specific to women in Africa, the 

information service should be innovative and adapt to changes in the way 

information is being handled. The way information is being handled and packaged 

is fundamentally different from the way information was being produced when 

Hbrarianship first came into existence as a profession. 

New types of information media, for instance CD-ROMs and other channels of 

communication like the Internet all necessitate that information workers change 

their approach to handling and managing information. If the information worker 

does not change to accommodate these new products, it becomes impossible for 

them to really help their users to derive the maximum benefit from the information 

in their libraries. The situation in Africa is particularly fraught with difficulty as in 
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areas in Africa infonnation workers 

new infonnation technologies. 

not have the skills or access to ......... A.LU'll". 

in librarians and infonnation Ull'\· ........ ·..., 

Africa, if 

learn new 

seriously wish to disseminate infonnation to women, should 

tenns delivering infonnation ................... electronic methods. 

further uu ... ",,,,,, women would have to tramed to access and use 

health infonnation '"'v.,' ......... "' .... in electronic media 

major objective when mtroOIUCILng information technology 

is to improve the services that are offered by the library. It is , ........... "',.t<>y,l' to 

that the application of infonnation technology should respond to 

(Ochieng, 1995: 9). In would be fundamentally 

Europe, as they would to adapt to local conditions. 

The Internet and other communication technologies now opportunity for 

people to access a 

when done individually 

databases. Internet connectivity is very costly 

fact that the majority women are poor is 

considered, it places facility beyond their means. if a library for 

should subscribe to the it would cut down on the 

as U,",,'-l'U''''' would be able to share use. 

6.3 Women's health information service: a model 

strl:lteSl!ies that should be employed in dlssenrnn,atu:tg health Having outlined 

infonnation to women this section now a that 
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incorporates all the aspects that it is suggested a women's health information 

service should consist of. (See Figure 6.3 below). 

1. First and foremost, the model indicates that the major factors that a 

health information service should consider are: 

II Sources of health information. 

Identifying the sources of health information for women is necessary if the 

information service is to be a success. The sOurces of health information as 

discussed in Chapter Five indicate to the health information provider who has, or 

what contains the information that African women are in need of as well as where 

and when it can be found. These sources of information for African women as 

identified (cf. 5.5) include medical authorities, peers and friends, relatives, books, 

radio and television programmes, Non Governmental Organisations, health 

centres and information found by means of information technology such as the 

internet. 

II Women's health information needs 

Analysing women's health information needs for health information provision 

furnishes the information provider with insight on what health issues the women 

are faced with. It also enables to outline the type of information and format of the 

information that should be disseminated to the women. These information needs 

as identified in Chapter Five are related to survival and reproductive health needs. 
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survival information relate to information that out of people's 

living conditions as environmental and employment 

are to women's opportunities. Other information 

needs such as family safe motherhood illnesses 

associated with ~""" ...... abuse. 

• Geo-location of tbe women 

"" n .. '""",,,, of the geclgrc:lprulCaI location of the women cOJlceme~d is very 

health information service that would important, as the 

provided would largely dependent on such information. An 

geo-Iocation as outlined in Chapter indicates to the information service 

..... £"",,, .... what distances are involved, the condition of and the general 

mt,omnatlon is necessary to infrastructural .............. '.,.,.n of the area. All 

the service eflective 

• Timing of tbe delivery of tbe service 

The timing of of the service determine the extent to which 

health "'"'''u''' can be effectively .... ","'''''lJ, .. U< .. ~''' ..... Since most of women in 

rarely are idle and have time, the information n"£1,"""'''''''' 

should therefore coincide the provision of the information with those 

times when they come back from the farms or from occupational duties as 

in Chapter Five. The of timing the the 
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information relates to the fact that gender differences that exist in society often 

determine the free time a woman has to utilise a health information service. 

2. Secondly, the model further also indicates that: 

• both formal and informal channels of communication play an 

important role to ensure the effective dissemination of health 

information. 

The integration of formal and informal health information channels in the 

women's information service would ensure that the advantages of each category 

of channel would be incorporated, as well as counteracting the weaknesses of 

each category when disseminating health information as argued in Chapter Five. 

Western and traditional information systems should both be integrated 

into the health delivery mechanisms. 

As indicated in 5.2.1, the importance of traditional information systems to women 

in Africa can not be over emphasised. However, as highlighted in 5.2.2, Western 

information systems offer certain advantages to women that are not found in the 

traditional information systems, such as having most of their information in a 

recorded format thereby making them easy to transport over long distances and 

retrievable at a later stage. The other advantage is that they can be preserved over 

a long period of time. Traditional information systems, although more trusted by 

the people as well as providing information that can easily be assimilated, are 

usually in an oral format thereby rendering them difficult to preserve. Of vital 
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importance to the women's infonnation service in Africa is the integration of the 

two systems ofinfonnation delivery. 

3. Thirdly, it is further suggested that if the women's health 

information service takes cognisance of the strategies to enhance 

women's health as outlined in 6.2, women's health on the continent 

would benefit and the development process accelerated. 

For example, the women's health infonnation servIce should consider the 

following if they are to effectively and efficiently serve women on the content: 

It advocacy and legislation, 

It national health infonnation policies, 

research and development, 

It infonnation repackaging, 

library co-operation, 

It women's health infonnation literacy, and; 

health infonnation curriculum in library and infonnation studies 

The above-enumerated strategies would however not be successful In 

disseminating health infonnation to women unless they were utilised In 

conjunction with other aspects of the model such as knowledge of the sources of 

infonnation, women's health needs, geo-Iocation of the women as well as 

timing of the delivery of the service. The researcher further argues that the 

108 



Univ
ers

ity
 of

 C
ap

e Tow
n

'nformation. Women's health and DevelQJll1l!!f!f; strategies for provision in A.ftica 

integration of traditional and western infonnation systems containing both 

fonnal and infonnal channels of health communication, is a prerequisite to the 

effective dissemination of infonnation. 

Figure 6.3 

Women's health information service: a model 
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6.4 Summary 

shown that libraries and infonnation users now more 

ever to work together in order to meet today's '"''''"'''''''''.''5''''''' Library and 

milOmrlatllon centres have to adapt to achieve a more oriented infonnation 

...... ",u.rI"" .. " environment, as library users will infonnation be available to 

them despite costs and Ols·wm;es. 

Knowledge of the 

library or infonnation 

latent infonnation 

of women is very important for the 

should be 

meet 

as it enables them to deal with both as as 

_.- _____ ways of trying to reach the women 

implemented, with the involvement of the 

infonnation workers should 

infonnation needs of women 

a more proactive role in order to 

smlte~ues to enhancing 

women's health as advocated by the model as outlined 
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CHAPTER SEVEN 

Conclusions and Recommendations 

7.0 Overview 

This study set itself out to establish the relationship between infonnation, 

women's health and development, and to develop a model on how best to provide 

infonnation likely to affect women's health in a positive way so as to enhance 

development in Africa. Subsequently, the study objectives were founded on the 

questions: whether the provision of relevant health infonnation can effect change 

in women's health; whether there is causality between gender inequity and 

women's access to health infonnation; what are women's health infonnation 

needs in Africa and whether there is a relationship between women's health and 

development. 

The study used a qualitative multi-method approach and employed three data 

collection techniques namely: documentary research, personal interviews and 

electronic mail questionnaires. The analysis of data also followed qualitative 

research analysis, which consisted of the integration of infonnation from the 

personal interviews, and electronic mail questionnaires and contrasting it with the 

authors fonned opinions resulting from an investigation of documentary sources. 
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7.1 Conclusions 

The study's findings according to the aims and objectives of the study will be 

enumerated below WIder each particular objective so as to ascertain whether the 

objective was achieved. 

• Status of women's health in Africa 

The results of the study indicate very low health levels for women in Africa as 

compared to that of women in the other continents such as Europe, Asia and both 

the Americas (cf. Chapter Three). These low levels of health amongst African 

women are a result of lack of information, economic factors, political factors, 

education and literacy, environmental factors, social position of women and 

factors related to gender based violence. The study has identified that these factors 

are linked to the fact that women's economic contributions to development have 

largely been ignored. 

• Relationship between women's health and development 

The study also shows that women's health and development are inextricably 

linked, in the sense that without the one the other cannot exist (cf. Chapter Four). 

Development's impact on health is immense, for without development, instituting 

effective health care programmes becomes almost impossible. Health on the other 

hand affects development because without a healthy population, development 

cannot take place. 
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.. Causality between gender inequity and women's access to health 
information 

The study has established that societal gender inequalities have a great impact on 

women's access to health information. This, according to the fmdings of the study 

as indicated in Chapter Five, is due to the fact that most of African society is 

highly patriarchal and the question of who has access to information revolves 

around the issue of who has the power to make decisions that govern the whole 

society. The study found that in Africa the numbers of women in decision making 

positions was very low in relation to the numbers of men. 

.. The effed of the provision of relevant health information on women's 
health 

The recognition of information as the key to the transformation of women's health 

has been highlighted in the study (cf. Chapter Four). This recognition should take 

place at two levels; namely individual and national levels. At the individual level, 

it is to empower women with the necessary knowledge and information skills 

about their health and that of the community. At the national level, health is 

important in feeding information into national policies as well as in the 

implementation of health services. For without providing the correct and 

appropriate health information at the right time, health development and planning 

stagnate. If health dev~lopment planning is done without the right health 

information it will be misdirected and will not benefit the majority of women. 

This also applies to the implementation process because a health development 
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provision 11.1",,,.,,,.,,nn as to why, by whom, 

• 

are to 

't .... ~a ... women's health information needs and 
patterns 

how the health care 

communication 

The study health information 

that the successful 

dealing with both the 

shows the importance of analysing Wf1II'TIf'~n 

l"P<::np,r>T the study has indicated in ...., ........... "', 

UUl-/l"'lU"-,lU<Ul .... ' .. of health information systems u"" ... """,,,,, 

information needs of women. It IS important to note that 

"U'I.l"'.'VU where women are more afflictions that befall 

them have greater access to ImJJaCI n1"l,;:o.nTl"'11 information. 

that the women are 

information dissemination services. 

to in the health 

• Sources of health information for African women 

health information for African women were outlined in the study in 

The most frequently sources of health information for women 

were and relatives. Other sources health information are 

books, radio, organisations, 

centres and information found by means mI()rmlat1<m technology as 

CD-ROMs. 
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• The way health information is disseminated 

The study that although information is intangible and difficult to 

measure as mOllCatea ",..., • ., ... ..,.' .... Five, it is nevertheless very important in sustaining 

women's 

recognise 

must be 

would act as a 

they have a need 

to women in a form that is 

agent to women who 

this information 

access assimilate so 

aU women no matter what their level of education and literacy can derive ..... ""'", ....... ., 

from it. 

... "'" ...... ' .... ,, women face in accessing health information 

The study recognises of providing 

information to African women. The reasons women are unable to access 

health InI<)rm.atH)ll are (See 5.7); low education and 

communication methods; inadequate nnan(:lal resources; inappropriate health 

information; of libraries and information centres; lack of communication 

and wrong timing In 

dissemination information; as as that most information "'''''AU'_''' are 

urban v ... .,· ........ 

• to improve women's health information systems 

study identified strategies in Chapter that the researcher ~-I"a~'~'W would 

women if they were strategies identified are: 
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Advocacy and legislation to sensitise society on the importance of 

health provision to women; 

• National health information policies to guide the provision of women's 

health information services; 

Research and deVelopment to highlight the problems associated with 

health information provision to women and also to identify strategies of 

health information provision that would render the service more 

effective; 

Information repackaging to provide women's health information in a 

format that would enable the women to access and assimilate the 

information easily; 

• Library co-operation and a policy and plan to work together with other 

organisations so as to benefit women; 

• Women's health information literacy to enable women to take 

advantage of the health information that is provided; and, 

• Changing the health information curriculum in library and information 

studies schools so as to match the current information health 

information needs of women on the continent. 

• Develop a model outlining a women's health information system 

The model that was developed in this study tried to resolve the obstacles that 

would be faced by any information provider that wishes to develop a health 

information service. It recognises the differences in geo-Iocation of women, in 
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that were 

the numerous sources of health mJorrnatlOn 

model highlights how traditional as well as western 

communication should take cognisance of both formal 

COI1ID1UllJC8ltlOn. The model lastly suggests that to '-'Lulun'''' .... 

women's health m rJ.'lI\J,Cl. 

health mtcmmatl 

library co-operation; um,Tn"'" 

information "' ........ "' ....... '''''.I .... U 

strategies of advocacy and legislation, national 

and development; information re[)aClau~mg; 

and a change in health 

In the final 

Group) 

one ..:> .. '" ......... Mathai (1997: Email Discussion 

"be articulating 

communication 

whatever format. Let the 

that will utilise information and 

to "'.,."',,.,, .. the user with 'information' in 

float among the other technologies, but 

let us not get stuck with ""Ill"'"'''' on the even when it may be the 

ultimate choice, be open and talk information". 
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7.2 Recommendations 

The recommendations below from the analyses made from 

the study. These recommendations are based on areas of health 

information provision the study identified. It is in COnteXI therefore, that the 

following interventions are proposed: 

1. Ensuring _""'''' .... ''''. .., ...... hr in access to 

Governments should Im1Plelmelrll policies that access to education 

all members of "",,,',,,,h., regardless of gender so as to girl children 

opportunity to policies should ensure 

• Women's Bursary schemes. This is to counteract situations where parents preference to boys to go 
to school as to when they are in financial difficulties. 

• Change of cultural values to the extent that society encourages the success of all children in school as 
opposed to 

2. Raise the health information awareness "'''', ......... in society 

Raising the health l1LGU1\J'U awareness of women in ""I' .... , v is very 

However. this not mean that women's health information needs should a 

concern for women only, but rather it should a concern for all members of 

awareness can be achieved by means the following ways: 

• Mobilise civil to the Importalllce of information to women's health by contributing 
towards the nrO'IlI"<u,n of health information. 

• Formulation of national health information policies that addresses women's health issues . 
....,."'1' ........ ,, should also be placed on health information for all. 

• These should be linked to national and health 

• Ensure equal participation of women in the health information policy formulation process, 
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3. Participation of women in the information industry 

The participation of women in the infonnation industry can be advanced by: 

• 

• 

4. 

Establishing programmes aimed at ensuring women's control over the acquisition, organisation and 
dissemination of health infonnation for women. 
Drawing up programs that aim at eliminating prejudices and traditional practices that limit women's 
access to information. 

Promotion of research that links women's health to information 

The areas that require priority attention according to the study are: 

• 

• 

Comparative studies of health infonnation needs and sources of health infonnation between women in 
urban areas and those living in the rural areas. 

Appropriate health infonnation delivery mechanisms. 

119 



Univ
ers

ity
 of

 C
ap

e Tow
n

BIBLIOGRAPHY 

Abate, Dejen. (1996). Information for development, democracy and security in 
Southern Africa: an overview of the conceptual framework of the problem. In 
The political economy of information on development. democracy and security 
in Southern Africa. Edited by Maurice C. Lundu. Harare: Sapes Books. 

Abounaja, S. and Nayak C. S. (1993). Health information systems in Libya. In Pre­
proceedings of the first working conference on health informatics in Africa. 
Obafemi Awolowo Univeristy, lIe Ife, Nigeria, 19-23 April. 

Aboyade, B. O. (1984). Communications potential of the library for the neo-literates: 
an experiment in providing information services in a rural setting. Libri. 
34(3): 243-262. 

African Centre for Women. (1997). Traditional and cultural practices harmful to the 
girl child. Addis Ababa: African Centre for Women. 

African Gender Institute. (1996). Statistical profile of the position of women in African 
educational institutions. Cape Town: African Gender Institute. [Unpublished 
report]. 

Alston, R. (1983). Hunger for the poor: some observations on information provision in 
India. Journal ofinformation science. 6: 115-122. 

Appleton, Helen et al. (1995). Claiming and using indigenous knowledge. In Missing 
links: gender equity in science and technology. Edited by IDRC working 
Group. Ottawa: International Development Research Centre. 55-82. 

Arigbede, M. O. (1997). Development and women's health in Africa ... In search of 
mutually reinforcing human centered paradigms. Lagos: Empowerment and 
Action Research Centre. 

Bessette, Guy. (1997). A network for development communication. [Online]. 
Available: http: www.idrc.calbooks/reports/e234-05.html. [1997, March 9]. 

Boon, J. A. (1992). Information and development: towards an understanding of the 
relationship. South African journal of library and information science. 60(2): 
63-97. 

Bruce, Christine Susan (1996). Information literacy blueprint. [Online]. Available: 
http://www.gu.edulgwis/ins/infolitlblueprint.html. [1997, ApriI6]. 

120 



Univ
ers

ity
 of

 C
ap

e Tow
n

Information. Women's health and development: strategies (or information l'rovision in Africa 

Bryson, Judy C. (1981). Women and agriculture in Sub-Saharan Africa: implications 
for development and exploratory study. In African women in the development 
process. Edited by Nic Nelson. London: Frank Casso 29-40. 

Bureau of Central Statistics. (1997). Women and men in Tanzania. Adapted from 
population census. 1978 and 1988 demographic and health surveys. Dar es 
Salaam: Bureau of Central Statistics. 

Byrne, Bridget. (1996). Gender. conflict and development. Vol. I: overview. 
Sussex: Institute of Development Studies. 

Cassam, Anan. (1991). The invisible woman. In Alternative development strategies 
for women. Vol. 2. Environment and women. Edited by Mohamed Suliman. 
London: Institute for African Alternatives. 113-115. 

Canadian International Development Agency. (1996). CIDA's policy on women in 
development and gender equity. Ottawa: CIDA. 

Durrani, Shiraz. (1985). Rural information in Kenya. Infonnation deVelopment. 1 (3): 
149-157. 

Friedman, Michelle and Hambridge, Maria. (1991). The informal sector, gender and 
development. In SQuth Africa's infonnal economy: contemporary South 
African debates. Edited by Eleanor Preston-Whyte. Cape Town: Oxford 
University Press. 

Fraser-Abder, P. and Mehta, J. A. (1995). Literacy for all: educating and empowering 
women. In Missing links: gender equity in science and technology for 
development. Edited by IDRC Working Group. Ottawa: IDRC. 201-218. 

Gellen, Karen. (1994). Population and development: Africa balances the scales. 
African farmer. October - December: 23-27. 

Heise, Lori. (1994). Violence against women: the hidden health burden. Washington: 
World Bank. 

Hubbard, Diane and Tapscott, Chris. (1992). Country gender analysis of 
Namibia. Windhoek: Swedish Development Authority. 

Isis-Wicce. (1996). Report of the workshop on "provision of information to 
women in Uganda". Africa Hall, Makerere University, Kampala, Uganda 
19-21 August. [unpublished]. 

Iwuji, H. O. M. (1990). Librarianship and oral tradition in Africa. International 
Library Review. (22): 53-59. 

]21 



Univ
ers

ity
 of

 C
ap

e Tow
n

Jacobson, (1995). Women's political participation in Mozambique's democratic 
transition. 3(3): 29-35. 

technology: on the road to 
development. In Missing links: 

geIl~.£Q.YJI:I~~~~UlSt~IlnQ1QgLl!~~~~m. Edited by IDRC 
International Development Research Centre. 

Kinchloe, Joe (1991) . .l...el~~W~amtl&n~Wl!!1allYSLlng]WOUlS....a..(.lta1hJQ 
sm:J~~arumt. London: Falmer Press. 

Kothari, Bry. (1995). 
Ecuador. 

andMilimoR. 

Malindi, (1995). Participation of rural women in Malawi National Rural 
Development Programme. In Edited by 
Valentine Udoh London: I-'''\:I~'/TP'' 

Marlow, Christine. (1993). KesearcJJ....Iru~l!lS.jQI:..gcneIflW~~ru~K. Belmont: 
tCole. 

lYJ."' .. .u", ... , Margaret. (1997). November Frontline healthworkers.1liIll:!l~. '-"LA,tAu,,", 

Available: e-mail: afro-nets@usa.healthnet.org. [1997, November 8]. 

Mattai, 

Maudu, Methodology for collecting and sharing mOlge:nOllS 
knowledge: case study. Indigenous knowledge and development monitor. 3(2): 

122 



Univ
ers

ity
 of

 C
ap

e Tow
n

Mbambo, Buhle. (1995). Infonnation for women development: the the 
infonnation In YiJm~...m1O.tIll.(!]umulli1.JhJU!J!YIC. Edited by Eva 

Marcus, ,,'\. ... ' .......... . 

Mchombu, K. J. (1993). lnl!lrDJgUJJ;!1l11~£.llIKl.S;GUlg,.WUlmrn!LI1lm~~ 
deyelQpment in Africa. Gaborone: Pr11rttil110 

J. (1981) . ..J...iJs:..£rulilWl~~X1.Q;tJntQffi1m1Ql!:L....ml...lltlrrun~~~~ 
London: Clive Bingley. 

McLachlan, Fiona. (1993). during wartime: women and conflict in .r.u~;"""'''i>' ....... 
~lY.!a.i;I,lli,l~~~lb 1 (2): 13-58. 

ILO . 

.... v.,"''''. Julia Cleave. (1993) . .!....&.9.L&.....!:!.A!.:...l:u.u..~.!.!W.Lli!...!~~~..L..LIJI.!.&.!.!!!.ili!o:.l.U.lJ~ 
gender and development. Oxford: Oxfam. 

Mukwita, Anthony. (1997). It takes two jobs to pay the bills. [Online]. 
http://www.co.zaJmg/newsI97jullllO-Zambia.html. [1997, 

learning opportunities for women and girls in 
............. v ..... a review on education for all in 1990's. International 
journal of adult education. 30(3): 12-30. 

by Mohamed Suliman. London: Institute for African 

Nalwanga-Sebina, Abby J. (1991). The viability 
in U ganda. AJj!alllatt~~~pm~...s.u:a.m~~!LY\1:Q.lIlm..Y.!~~ 
.bmillQDmJ~:t'~Jm"l.e':n"'. Edited by ....... " ........ ,,,,.... 

... LA'''' ...... Alternatives. 156-163. 

Mary. (1993). Infonnation women and 
health. In J2eJ!l:l.rudMi&£ruw~LD1u.ru~~~LU~~~. Edited by 
Wanjiku Mukabi-Kabira, et Nairobi: of African Women for 
Research Development. 73-81. 

123 



Univ
ers

ity
 of

 C
ap

e Tow
n

Information. Women's health and development; strategies for in,(ormptjon proyjsion jnAfrica 

Ngcobo, Zipho. (1994). Health information seeking behaviour of women in rural 
Swaziland. In Library and information science abstracts. [CD-ROM]. 
Available: LISA. [Spring 1998]. 

Ngimwa, P., OchoHa, D. and Ojiambo, J. (1997). Media accessibility and utilisation by 
Kenyan rural women. In International information and library review. (29) 1 : 
45-66. 

Njongmeta, L. N. and Ehikhamenor F. B. (1998). Health information in Cameroon. 
African journal oflibrary. archives and information science. 8(1): 13-22. 

Nwomonoh, Jonathan. (1995). African women in production: the economic role of 
rural women. In Women and sustainable development. Edited by Valentine 
Udoh James. London: Praeger. 15-34 

Obikeze, Dan S. (1997). Indigenous postpartum maternal and child health care 
practices among the Igbo of Nigeria. Indigenous knowledge and 
development monitor, (5)2: 3-5. 

Ochieng, Ruth Ojiambo. (1995). Women's need for information for social 
change: the African experience. [Unpublished]. 

Ochieng, Ruth Odjiambo (1995). Realities and critical appreciation ofwomen 
documentation centers in Africa South of the Sahara. [unpublished]. 

Ochieng, Ruth Ojiambo. (1996). Key issues for information provision to Ugandan 
women. Isis-Wicce workshop on the theme: "Provision of information to 
women in Uganda" held at Africa Hall, Makerere University, Kampala, 
Uganda, 19-21 August, 1996. [unpublished]. 

Ochieng, Ruth Odjiambo. (1996). The need for women to document themselves and 
their situations: experiences from Uganda. Paper presented at the 7th 
A WID conference, 3-8 September 1996. [Unpublished]. 

OAU. (1994). African Platform for Action: African common position for the 
advancement of women adopted at the fifth African Regional Conference on 
Women. Dakar. SenegaL 16-23 November. [Unpublished]. 

Paisley, William. (1980). Information and work. Progress in communication 
sciences. (4): 112 -166. 

Patton, Michael Quinn. (1990). Qualitative evaluation and research methods. 2nd ed. 
London: Sage. 

124 



Univ
ers

ity
 of

 C
ap

e Tow
n

Vickers, Jeanne. (1996). M!i!illlIi.J:YQm!mJn.at~..tru::..m.l~ltll~ 
.-....."""""...........,.~~. London: Zed Oo()KS. 

Phillips, David R. and Verhassett, Y ola. (1994). Health and develQpment. London: 

et al. 1995. ~f..S:I!.IT'~'n.;.J_~~.JQ..!Q.Qa...&~rl.l):. 
Washington: The International 

Robson, 
J;![§&ru~~~~~. Oxford: Blackwell. 

Sarantokos, (19.93). Social research. oaSInlgStlJKe Macmillan. 

and their effects on 
women. In ~nru~~yru~~~~LQL4~~~. Edited by 

Ronning E. M. Horkan. Geneva: IFUW 

Seikiteloko, 

Siegel, 

Smyke, (1991). Women and health. London: 

Snyder, Margaret and Tadesse, Mary. (1995). African women and development: a 
history. London: Books. 

Town:CTP. 

mt~otnlatllon studies: a 

Sturges, 

l25 



Univ
ers

ity
 of

 C
ap

e Tow
n

Swedish International Authority .. (1995). ~~J!lliLm1:u:ru;lW~~Wl 

United 

United Nations Children's (1993). Girls and women: a UNICEF 
"""",-,-""'-"'~~~"""""'''J-' New York: UNICEF. 

Addis Ababa: UNECA 

United Nations Economic Commission 

Africa. Addis Ababa: UNECA 

Science and 
~WK~~~~~~~mn~~~~~~~~~~~~m.New 
York: United Nations. 

United Nations Educational and UVAVAUAU,,", 

education of girls in co-
•• un ...... Faso, 28 

Nations Population Fund. (1998). [Online]. 
Available._ http://www.unfpa.orglSWPIBOX13.HTM. [1998, March 16]. 

Vander Velden, Koos and de Wildt, Giles R. (1995). Primary health or 
policy? In Health matters; public helath in North-South perspective. 
Amsterdam: Royal Tropical Insitute. 263-276. 

Ward, D. (1996). The changing role of mobile libraries in Africa. ~~~~ 
infoonation and library review, 28(2): 121 - 133. 

World (1994). An agenda for women's health and nutrition. 
Bank. 

World (1994). ~~~ID.lll...dJtIJ.g~~~~mo...lCS.SQDS.~~. 
Washington: World Bank. 

126 



Univ
ers

ity
 of

 C
ap

e Tow
n

InformatIOn. Women's health ana tlevetoument: strategies tor Information prOVision in AtTica 

World Health Organisation. (1997). Health for all. [Online]. Available. 
http://www.who.ch/aboutwho/healthforall.htm. [1998, March 10]. 

Young, Kate. (1993). Planning development with women: making a difference. 
London: Macmillan. 

Zambia, Ministry of Health. (1991). National health and strategies (Health 
Reforms). Lusaka: Ministry of Health, Health Information Unit. 

Zuma, Nkosazana. (1992). Women and health. In Women and power: implications for 
deVelopment. Johannesburg: World University service. 8 -16. 

127 



Univ
ers

ity
 of

 C
ap

e Tow
n

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

APPENDICES 

representation in educational institution in three cOIlltlnc:mts ............ 5 

cumulative HIV HIH .. ...,UVUo:l women by early 1 ................ 32 

as and of total Government budget in Tanzania .................. 36 

eXt)eCl[8.Il(;V figures in <J.ll£A:uua ............................................... 37 

uenQ(~r differentiation in VV,)lU'JUo:I seniority in 

(March 1991) ............................................................................ 40 

levels between sexes in .......... 1 .. .,."' ........................................... 42 

of Agricultural and by task and sex in Africa ......... .48 

females Africa ............................... 49 

eacllers by rank and sex ............. , ....................................... , ....... 53 

ueIlloer disaggregadated data on health Sub-

Countries ..................................................................... 54 

l:'eI'ceIlta,ze of households headed by women in some Countries: 1990 

-1994 ................................................................................... 57 

Information - seeking behaviour kinangop women 1"'" .... 11 va.." ••• , •••••••• 80 

needs of .n .. llJ' ...... I:,v women in Kenya ............. , ............... . 

Information - seeking behaviour and level of satisfaction ........... 93 

Health information amodel. .................................. l09 

128 



Univ
ers

ity
 of

 C
ap

e Tow
n

APPENDIXB 

SAMPLE OF ELECTRONIC MAIL QUESTIONNAIRES 

To: 
From: 

"shebo@agi.uct.ac.za" <shebo%agi.uct.ac.za@f2.n7211.z5.fidonet.org> 
patrikios <patrikios@healthnet.zw> 

Reply-to: 
Date: 
Subject: 

patrikios@healthnet.zw 
Tue, 30 Sep 97 13:48:48 +0200 
Hello 

On Sep 30 08:49, shebo@agLuct.ac.za wrote: 

> From: "Christine W. Kanyengo" <shebo@agi.uct.ac.za> 
> To: patrikios@healthnet.zw 

> Name ............. . 
Helga Patrikios 

> Job title 
Medical Librarian, Deputy University Librarian 
> 1. Does information have an impact on women's health? 
Of course!!!! 
> 2. What are the major heatlh problems faced by women in 
> Africa? 
Reproductive tract, Sexually transmitted diseases particularly 
AIDS; malaria, schistosomiasis (in Zimbabwe) 

> 3. What would be the major obstacles to women in having 
> access to health information? 

Lack of access to print information at 
an appropriate level; lack of good community health workers; lack of local 
facilities for health promotion, health education; lack of access to 
radio programmes about health 

> 4.Where do you think most women get information on health 
> issues from? 

Their mothers and other relatives, friends; midwives; village health worker; 
newspapers? 

> 5. Does literacy playa role in women's health? 
Of course. Literate mothers are known to raise healthier children. Literacy 
and other socioeconomic factors are the keys to everyone's health. 

> 6. What role would information technology play in 
> disseminating health information? 

Not much yet for grassroots women. For disseminators of info ICTs now playa 
very important, even vital role. 
> 
> 7. What key health information needs areas are covered by our 
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> organisation? 
Don't know. lIour" being 

"'Our'" organisation provides mt~ornlatllon SI\lJUeIliIS and staff of the Medical 
It is also national focal point 

or()te,sS140mlis: its resources and " ... n"u',·" 

Faculty and other deI)arlme:nts 
for any and all 
are available to them-
100 now) - a 

rapidly shrinking number about 
abstracts; copies of journal articles 

via Inter Library Loans, H'J.Lj....,J.J.l'. 

Internet about to be connected. 
" .... 'LU .. '''''''' from CD-ROM, reference inquiries, 

> 8.How do you identify and the information? 
We select the books, journals, uQ."Q.u,a.;:)IO;,."listserves and print sources which 
are appropriate to the needs of the users above 

> 9. What methods do you use 
> information? 
Direct access, mail, telephone, 

> to.which one of theses me:m()os 

nnntl'·t1 digest 

email - but it is still little used to dlssermnlate .,"'1-'" ... ''1, ... , ..... ''''''' since the 
demand from healthworkers was NO activity on a 

Women's list serve. more PCs to encourage 
use of email by hea1th re should be encouragement 
promotion of women's health may be available now, but I have 

come across them. 
> 11. What major problems or f'r,,-.<:!t1"Q 

> delivering information to women? 
Lack of demand '" 
> 1 Is there a role for libraries in 
> information to women in Africa? 
There should and could be. We are very 

you face in 

health 

health professionals make use of our resource~. 
> I3.Any other comments 

to have women who are not 
no 13 .. 

Those who are involved in health education/promotion and community medicine 
would have to adapt the information library and repackage it 
to provide appropriate print sources women. The 

of information generally provided for community 
healthworkers' use without enough space, 
seating or funding to the use make it into a resource 

non-professional non-student women. 

... ""1',""'''' ..... you contact my colleague another Deputy Univ 
at UZ, who is much involved a 

Harare. Her address is dpakkiri@uzlib.zw 
"' ....... """'.<:! Action Group Health Centre in 

Best wishes 

patrikios@healthnet.zw 
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Helga Patrikios, Deputy Librarian. Medical Librarian 
University of Zimbabwe. P.O. M.P. 45. Mount Pleasant 
Harare, Zimbabwe 263-4-791631 Fax 795019 

o 
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APPENDIX: C 

SAMPLE OF QUESTIONS FOR THE INTERVIEWS 

1. Name 

2. Educational qualifications 

3. Age 

4. Mari tal status 

5. Type of work 

6. Residential area 

7. What are the most common diseases experienced by you and your family 

8. Where do you get information regarding diseases like AIDS, Cancer, Malaria 

etc? 

9. What kind of information in relation to your health would like to have? 

10. What health information services do you think should be provided to women? 

11. Is the health information you get from medical authorities and institutions 

adequate? 

12. What major obstacles do you face when looking for information on the 

illnesses that affect you and your family? 

13 . Would you like an information centre that contains information on women's 

health issues to be established? 
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JamesH. 
Maternal and Child Health ... .u .. v .... ,lu.n~v.u and Resource 

Town 
Africa 

Salma, Ginwala. 
Zambia association for Research Development 

Zambia 

..,1lI1n f'I, 1/"1<:: Helga. 
In"FC>f"'''tv of Zimbambwe Medical 

Nkebukwa, Anna K. 
of Dar es Salaam 

South Africa 

!VJ.'U.1U~VY'V, Jean. 
Zimbambwe Women's Resource Centre and Network 
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