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1. IRTRODUCTION

The prevalence of nutritional anaemia and its potentially deleterious
effects on pregnant women, particularly in developing countries has been well
documented. Numerous studies, from both developed and developing countries have
looked at dosages and/or combinations of drugs necessary to most effectively
prevent and contrel anaemia in pregnant women. Fortification of different foods
with iron and dietary modifications have also been explored as possible avenues
for anaemia control programmes. In association, researchers have developed
models to identify women at risk and have looked at various elements ‘
influencing health care delivery services.

These efforts have produced a wealth of information on anaemia during
pregnancy, including the fact that noncompliance remains a major problem in most
anaemia control programmes. Perhaps the problem remains because the focus of
many supplementation studies has been on observing changes in haemoglobin or
haematoerit levels, at the risk of neglecting other essential areas, such as the
pregnant woman's feelings, beliefs and understanding of her own body and her
perception of her own state of health as critical factors influencing her
medication utilization.

It may be assumed, therefore, that information in these areas was not
considered as relevant as the already well documented fact thar when women
actually take their iron pills, their haemoglobin status improves. In the o
following sections, factors which hae an impact on women's compliance and health
care service utilisation will be explored,

2. FACTORS AFFECTING COMPLIANCE

A woman’'s own perceptions of pregnancy and her health status are major
factors that will influence her health decision making. These health .
perceptions, not only refleet her cultural background, but alse her role and
status within the family and community. In many traditional socjeties, one of
the most important roles of women is to produce children, Giving birth to a
child is viewed as a rite of passage, a chance for a woman to prove her
fertility and improve her status within the community. Pregnant women are
expected to carry on with their daily activities the same way as they would in a
non-pregnant state and often the side effects of pPregnancy are de-emphasized.

In addition, the community may look unfaverably on women who complain about
symptoms associated with preghancy. Thus, health problems associated with
nutritional anaemia may not be recognized or may be ignored,

i

I

Cultural idioms may play important roles in a pregnant woman's decision to
seek health care and to comply with a prescribed treatment regime (whether with
traditional or Western health care). The following discussion examines these
issues with specific reference to nutritional anaenia and iron prophylaxis
regimes,
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Women‘s beliefs and attitudes towards taking medications
during pregnancy

People's concepts of disease causation and the significance they attach to
symptoms, are factors influencing health care utilisation, as are expectations
of the preseribed treatment and perceptions of the health care provider (Bledsoe
and Gouboud 1985, Essential Drug Programme 1985). Factors such as the form in
which a drug is administered (injection, tablet or liquid), the color and the
taste influence not only which drugs are acceptable but also patients’
compliance with a prescribed drug therapy. 1In India, for example, women from
low soclo-economlc groups seldom take tablets with any regularicy, yet, will
readily accept injections (Prema et al 1982); in South Kanara, pills are thought
to be inapproptiate for illnesses involving digestive disorders and liquid
medicines are the preferred treatment for most ailments experienced by pregnant
women (Nichter 1980); and in Sierra Leone, the Mende choose white coloured ox
bitter medicines for the treatment of fevers (Bledsoe and Goubaud 1985).

Many pregnant women in India and Thailand believe that taking iren and
vitamin tablets will cause them to have big babies. Yet big bables are not
desired as they are associated with difficult deliveries (Al-Darazi 1987,
Nichter and Nichter 1983, Valyasevi 1988). Pregnant women in Kanara believe
that iren pills are appropriate for wvomiting, fever and fits but not for
weaknass or bloodlessness. In addition, they perceive tablets as inappropriate
forms of medication because hard pills are considered difficult to digest and
are thought to share the same body space as the fetus (Nichter 1980, Nichter and
Nichter 1983). 1In both examples, pregnant women refrain from taking iren
tablets. In Sierra Leons, certain illnesses, including worm infections, are

said to drain the bleod or "dirty" it (Bledsce and Gouboud 19853)., To replace or
purify the blood, traditionally red foods and medications are used. Western
medicines, red in celer (iren tablets, diuretics, pile tablets and folic acid)
are widely accepted because they strengthen or purify bleed. If anaemia is
knewn to be a disorder which affects the bleood, red iron tablers then may be
considered as an aceeptable treatment measure,

Humoral theories

In many societies, notions of health and ill health are based on a system of
defining health as a balance between opposing elements in the body, where ill
health is an imbalance, a deficiency or excess of these elements (Laderman 1987,
Manderson and Mathews 1981, Nichter and Nichter 1983). Within the context of
malntaining harmony or balance between the elements, both food and medicines are
identified as possessing humoral characteristics according to their physical
effeets on the body. In societies where humoral theories predominate
traditional medical beliefs, these beliefs also pervade indigenous perceptions
of conception and pregnancy states.
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Pregnant women in these societies, desiring to carry their babies to term,
aveld eating foods and taking medications which are believed to adversely affect
the pregnancy state. For example, among the Malay in Indomesia, pregnant women
avoid medicines believed to be "hot". Hot substances are thought to cause the
womb to become uncomfortably hot and are likely to induce abortions (Ladermqﬁ
1987). Among the Kanara of South India, pregnancy is considered to be a timé of
increased body heat and is deemed as a natural process (Nichter and Nichter;
1983). T"Overheating"”, however, is considered dangercus. Certain foods and !
Western medicines are believed to be heating substances and therefore are '
decreaged or restricted during pregnancy to avoid abortions caused by o
overheating. Ferrous sulfate, given to pregnant Kanara women free of charga
was rejected for several reasons, one of which was the belief that the drug was
a powerful heating medicine capable of producing large, but not necessarily |
healthy babies, Thus, in societies influenced by humoral medical theories, if
iren is perceived as having "heating" or "toxic" qualities, and women believe
pregnancy is a hot or toxic state, the likelihood that they will comply with.
iron prophylaxis during pregnancy is problematic,

Side effects

Side-effects of treatment regimes are also often associated with compliance
or nen-compliance. In fact, the side-effects of taking iron are the most '
frequently suggested explanations for non-compliance with iron regimes (ALfi et
al 1966, Charcenlarp et al 1988, Kuizon et al 1983, DeMaeyer 1981, 1989, Gove et
al 1987). Physician-patient relationships, complexity of the medical Tegime,
duration of treatment, type and severity of illness, degree of self-regulation
and preseribing practices are other issues which have been attributed to
compliance or non-compliance with treatment regimes other than iren therapy
{(Christensen 1978, Mamdani and Walker 1986, Essential Drugs Programme 1985).
However, with the exception of side-effects, these issues have not been fully
explored as possible contributors to compliance with iron regimes among pregrant
women. :

2.2 Logistical factors

It has been suggested that drug compliance, at least for malaria control,.
has been most successful among populations where strict discipline can be N
enforced (Gramiccia 1981). But even under favourable conditions, compliance
with drug regimes is not always guaranteed. In Zimbabwe, for example, a study
was undertaken to determine compliance with a malaria chemoprophylaxis .
programme. The programme had a fully implemented Primary Heath Care approach’
with community health workers in each village: a register of all or most
residents; a motivated senior medical management: a parallel residual spraying
programme; motivated individuals through health talks and penalties: and !
supervised administration of drugs (Taylor and Mutambu 1987). Yet the
investigators found that only a 51.6% coverage had been achieved.
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Failure was attributed to the absence of health workers on drug distribution
days, an outdated registry or lack of registration of people, inadequate
supervision of the drug distribution and also Iinadequate health education.
Investigators implementing iron supplementation trials have encountered similar
problems: in some of the refugee camps in Somalia, women reported that they had
not taken the iron prophylaxis because they had not received the tablets (Gove
et al 1987). In Indla, the distribution of iren and folic acid supplements to
pregnant women in rural areas had litele impaect because most women had no
effective contact with the health service personnel (Shah et al 1984), In
Thalland, lack of meotivation among health personnel responsible for distributing
medications was attributed to a high drop out rate among the participants of
iren supplementation study (Charcenlarp 19E8). In other areas of Thailand, a
factor that was related to non-compliance during pregnancy was the health
personnel’s "inadequate" knowledge of iron deficiency anaemia (Valyasevi 1988).

Marketing strategies have also been found to affect compliance: in India
for example, the health staff distributing iroen medications, promoted the
tablets as "good for health” and as a tonic to "produce a hig haby" (Nichter and
Nichter 1983). This marketing strategy negatively affected women’s decisions to
take iron tablets because big babies are linked with having difficult
deliveries.

3. SUCCESSFUL FPROGRAMMES

As indicated by many of the studies reviewed, non-compliance is one of the
most serious drawbacks of iron supplementation programmes for pregnant womer,
The apparent disregard of women's health beliefs and perceptions in the planning
and execution of not only iron supplementation programmes but also antenatal
services, may well be important factors in women’s non-compliance with treatment
regimes and the underutilization of antenatal services. Several of the studies
reviewed which had satisfactory compliance rates enlisted the support of
traditional birth attendants or other close members of the community, as drug
suppliers who share the same cultural beliefs as recipients. Sustained
motivation of health workers, their adequate supervision, ensured logistical
support and appropriate marketing strategies are other factors found to be
positively correlated with drug complliance. Thus an assumption can be made that
when cultural factors and beliefs are taken into consideration in the execution
of iron supplementation programmes, success is possible. The following examples
illustrate the benefits derived from culturally sensitive drug supplementation
programmes:

In Thailand, satisfactory haemeglobin responses were achieved in two groups
of pregnant women: for one group tablet intake was supervised by trained village
health volunteers; the second group was motivated by midwives wheo helped the
women to understand the purpose and importance of the supplementation regime.
The midwives visited the women once or twice a menth to monitor progress of the
pregnancy and encourage them to continue taking rthe tablets. In addition,
monthly calendars depicting scenes showing that iron makes pregnant women and
their babies stronger were provided so the women could record their daily intake
of iron (Valyasevi 1988).
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In India, community health workers were trained to zcreen women for aﬁéemia,
provide iron supplements and to identify and refer at risk women to healthi
centres. Following the introduction of the screening and treatment of anaemia
in pregnant women by community health workers, the prevalence of anaemia
"dropped dramatically". The community health workers were taught to do simple
haemoglobin testing and were instructed on specific management regimes following
test results (Shah et al 1984),

Gove et al (1987) noted that high rates of iron tablet use were linked to
the ways the drugs were distributed - the higher rates were among women who had
received their iron from traditional birth attendants during home visits,

In a malaria control programme, the distribution of antimalarials by
traditional birth attendants was found to be an effective means for reaching
primigravidae women and for encouraging them to take the chemoprophylaxis
(Greenwood et al 1989).

Good compliance rates with weekly prophylactic chlorequine were achieved
with supervised distribution of tablets at monthly ante-natal elinics Papua New
Guinea (Brabin 1989).

However, even under the most favourable conditions, e.g. a well functiéhing
infrastructure and a fully integrated Primary Health Gare system, full -
compliance with any drug regime remains problematic,

4, CONCLUSIONS AND RECOMMENDATIONS FOR RESEARCH PRIORITIES

Although iroen supplementation is an inexpensive and effective way to raise
haemoglobin levels, anaemia during pregnancy remains a major health problem for
women in developing countries. Adequate data from both developed and developing
countries exists on the appropriate dosages and/or combinations of drugs
necessary to prevent and control anaemia, fortification of different foods as
vehicles for iron supplementation, and on the side-effects of iron prophylaxis
in pregnant women. As is evidenced in the previous discussions, cultural and
religious beliefs, attitudes towards taking medications, logistical factors and
marketing techniques are instrumental factors which affect women’s decisions to
seek health care and to follow through with a prescribed preventive or treatment
regime. Yet data on these factors is sparse. The follewing research
recomnendations are high priority areas which need to be explored to begin to
develop a data base on factors which influence women’s compliance and health
care utilisation so as to be better equipped to develop and implement successful
health care services, in particular, anaemia control Programmes,

1. Llevels of compliance need to be evaluated in relation to: operational
eificiency of Maternal and Child Health clinies including accessibility and
acceptability of services and availability of drugs at any given time.

2. There is a need for cross-cultural surveys to examine women’'s attitudes
vis-a-vis taking medications or seeking health care services for both wanted
and unwanted pregnancies,
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3. In order to examine women’s perceptions of thelr pregnancy state and
factors influencing their health decision-making, cross-cultural studies
using both closed and open ended survey techniques and focus group
discussions need to be conducted. With such information, antenatal
services and in particular, anaemia control programmes, may be adapted to
be more culturally approptriate,

4. Studies are required to elicit information on the efficacy of using
different categories of health persomnel for medication distribution e.g.
traditional birth attendants and village health workers, and the training
and motivatioen required to sustain the health workers' commitment te the
programme,

3. Operational research on existing marketing strategies for iron distribution
programmes 1s needed to determine if messages are culturally appropriate
and acceptable,

6. Different marketing strategies can be studied using an experimental design
with emphasis placed on health messapes that reflect understanding of local
cultural beliefs and customs,

This review is based on information available in the WHO library and other
documentation centexs. Medical, anthropological, sociological, nutritional and
public health journals as well as unpublished documents were reviewed., The
bibliography is not intended to be exhaustive.
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5. LITERATURE REVIEW
5.1 Anaemia

1. BAKER, S.S., DEMAEYER, E.M, 1979. Nutritional anaemia: Its understandiné and

control with specific reference to work of WHO. American Journal of Clinieal
Butrition 32 (2): 368-414, y

For many years the World Health Organization (WHO) has recognized the public
health importance of nutritional anaemia and has supported activities leading
toward greater knowledge of the problem and methods for its control. This paper
with 310 references, reviews the progress that has been achleved in gaining a
better understanding of the pathogenesis, prevalence and public health control
of nutritional anaemiz and the special role played by WHO in these efforts..
Control programmes in several countries are reviewed and suggestions for future
action presented. ;

Studies supported by WHO include: examinations of the relative prevalence of
nutritional anaemias across populations; of iron, folate, vitamin B and trhe
factors which may influence their avallability and requirements; and of ‘
interventions employed to control, treat and prevent nuttritional anaemias.

These interventions have included one or more of the following: therapeutic
supplementation with the deficient nutrient; fortification of the diet with the
deficient nutrient; reduction of nutrient losses through such methods as the
contrel of parasites; and other measures such as providing absorption promotors.
Summaries of the results of these studies are presented,

The authors conclude that what is most needed is for each National Health
Authority to determine the prevalence of anaemla, the nature and severity of the
deficiencies involved and the best ways of dealing with the problem. They
caution however, that it cannot be assumed that "giving iren pills® or "adding
iron to the diet" will deal with the issue because types of diets, social
customs, extent of parasitism and other influencing factors vary not only from
country to country, but even within regions. The control of nutritional
anaemia should begin with pilot trials and then field trials and only after
success has been shown, should regional or national contrel programmes be
instituted,

2. BRUENGO, J.F. et al. 1988. Iron deficiency, pregnancy and breastfeeding:in
the Republic of Niger. Transactions of the Royal Society of Tropical Medicine
and Hygieme 82 (4): 649-650. ‘

t

Iron stores in pregnant and breast-feeding women in Niger were measured
before and after a low dose iron treatment. A non-randomized population of 173
pregnant or breast-feeding women were given 400 mg/d of iron fumerate to be
taken orally each day for one month.
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0f the 173 women initially included, only 55% (95 women) completed the
study. The explanation given for the observed drop-out rate is that some women
were unwilling to take the iron treatment. However, no reasons were given as to
why women were unwilling to take the pills. The percentage of women exhibiting
iron deficiency who completed the study, dropped from 22% to 8% from the first
to the last visit respectively.

3. DEMAEYER, E.M. 1981. The role of WHO in the control of nutritional
anaemia. In: Propress in clinical and biological research. Volume 77:
363-370,

Ed. A.E. Harper and G.K. Davis; Alan R. Liss Inc.: New York.

Food fertification and iron supplementation strategies are the major
approaches taken for the control of nutritional anaemia. Food fortification’
programmes have had the advantage of not requiring collaboration from, nor
education of, the targeted population. However, the identification of a
suitable vehicle and technical aspects of fortification processes may present a
problem. Ixen supplementation programmes atre more straight-forward to implement
and remain the primary approaches taken in the control of nutritional anaemia.
The major difficulties encountered with supplementation programmes are the
frequency of side effects and the length of treatment. The author suggests that
the administration of a single, intramuscular or intravenous dose of iron may
be an alternative approach to the problems encountered with oral iron
administration, although the pessibility of severe side effects and death in
some cases has prevented its generalized use. It is concluded that although
more research is needed, especially on types of iron preparation, the existing
metheds of control appear to be sufficient to justify the inclusion of a
nutritional anaemia control component in all maternal and child primary health
care programmes.

4. DEMAEYER, E.M, 1989. Preventing and controling iron deficiency anaemia
through primary health care. A guide for health administrators and programme
managers. World Health Organization Monograph, WHO; Geneva.

It iz estimated that about 30% of the world’s population are anaemic.
Pregnant women and young children are the most affected, especially in the
developing countries. Factors which cause anaemia include iron deficiency,
malaria, hookworm, schistosomiasis, infections, sickle-cell amaemiz and
thalassaemia. This monograph focuses on anaemia resulting from iron deficiency.

Women, partiecularly when pregnant, are more prone than men to developing
iren deficiency anaemia, as are infants and young children of beth sexes. To
determine why these groups are at greater risk, it is necessary to understand
the iron requirements, intake and the bicavailability of the dietary iren
consumed,

In developing countries where laboratory testing is organizationally and
finaneially difficult, the most cost-effective approach to treating iren
deficiency anaemia is to provide iron supplements to entire high-risk Eroups,
The treatment generally used for iron deficiency anaemia is oral administration
of iron supplements, Parenteral administration is usually only given to
individuals who are found to be intolerant of oral iron. Problems associated
with iron tablets include: side effects- gastrointestinal upset, nausea,
vomiting, constipation and diarrhea; and oxidation of uncoated tablets,
patticularly in humid climates.




WHO/MCH/90. 5
Page 9

Four approaches to the prevention of iron deficiency anaemia are: .
supplementation with medicinal iren; education (including modification of diet);
control of infection; and fortification of staple foods with iron. Strategies
for planning and implementing anaemia control programmes are outlined.

5. DOMMISSE, J. 1980. The management of anaemia in pregnancy. South African

Medical Journal 58 (18): 717-719.

Often the diagnosis of anaemia in pregnancy is incorrectly made. Underlying
problems such as malnutrition or other obstetrical problems may be more o
important than, or associated with, a diagnosed anaemia. Thus a prescribed
treatment for what is diagnosed as anaemia, may not be sufficient for the
management of the underlying problem. Common pregnaney anaemias and their
treatment regimes are outlined: physiological anaemia, iron deficlency anaemia,
folic acid deficiency, haemoglobinepathies and infection. Not all pregnant
women require supplementary iron., Recommendations for diagnosing, preventing
and treating anaemia in pregnancy are given,

6. GOVE, 5. et al. 1987. Preliminary Report: Anaemia and Scurvy Survey.
Unpublished report of the Refugee Health Unit, Ministry of Health, Somalia.’

Following an increase in the number of cases and deaths due to severe
anaemia in pregnant and post-partum women, an investigation was carried out.to
determine the prevalence of scurvy and anaemia in pregnant women. The SUrvey
was also designed to assess current intervention programmes for combating
anaemia and compliance with treatment by iren tablets, vitamin ¢ and chloroquine
as well as maternal and child health clinic attendance by pregnant and lactating
women. In addition, an assessment was alsze made of maternal nutriticnal '
practices relevant to anaemia.

Tools for gathering the data included a questionnaire administered by
physicians and nurses, haemoglobin determination and eXaminatioens for clinical
¢igns of anaemia and scurvey. The majority of the 445 women interviewed '
reported taking one or more iron tablets per day. However, there was a large
problem of nonresponse to the questions on why lron tablets weré not taken as
often as prescribed or at all. Responses given by women who did answer the -
questions as to why they did not take the iron include: stomach upset, bad
taste, and that they were not given the medication or ran out of it. Depending
upont the camp, between 13-45% of the women responded that they voluntarily
restrict their food intake to aveoid a large baby. The authors note that marny
programmes are in progress to treat nutritional anaemia but that a more :
epidemiological approach which prevents anaemia through community intervention
holds more promise.

7. HERCBERG, 5., GALAN, P., DUPIN, H. 1987. 1Iron deficilency in Africa.
World Review of Nutrition and Dietetics 54: 201-23a.

Iron deficiency is the most common of the widespread nutritional anaemias, in
Africa . The issue of why iren deficiency is so widely prevalent in Africa is
explored by examining the amount of ironm involved in daily iron exchange and how
the nature of diet and physiological and pathelogical variations in iron losses
and requirements can be modified.

A discussion of the factors which have heen found to have an effect on the
balance of iron is presented. These are menstration, pregnancy and lactation' in
women, growth in infants, children and adolescents, and pathelogical bleood
losses due to parasitic infections.
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Directly related to the manifestations of the above factors in iron balance are
the dietary iron intakes of the individuals, The amount of iron ingested, its
bioavailability and the iron status of the individual will affeet how much iron
is absorbed from the diet.

A review of prevalence studies of amaemia in Africa and of the coOnsequences
of iron deficiency and ixon deficiency anaemia is given. Recommendations for
combatting iren deficieney in Afrieca include: iron supplementation, iron
fortification, elimination of parasitic infections within the individual with
helminthics, improving in environmental hygiene, and improving nutritional
education,

8. ISAH, H.5., FLEMING, A.F., UJAH, I.A.0., EKWEMPU, C.C. 1985. Anaemia and
iron status of pregnant and non-pregnant women in the Guinea Savarmma of

Nigeria. Annals of Tropical Medicine and Parasitoleogy 79 (5): 485-493.

Haemoglobin concentrations, serum iron, iron binding capacity, transferrin
saturation , free erythrocyte protoporphyrin and serum ferritin were measured in
symptom-free non-pregnant and pregnant women in Zaria, Nigeria. These
measurements were taken to determine the prevalence of anaemia and iron
deficiency and to make recommendations for iron supplementation for this group.
Socilal class and parity were examined as possible varisbles in the prevalence of
anaemia. Ninety-five pregnant women who were registering for their first
prenatal visit and sixty-six nom-pregnant women attending the antenatal c¢linic
as first-time blood donors were included in the study., It Is concluded from the
results of the biochemical measurement testing, that, irrespective of geocial
class or maternal age, pregnant women in the Guinea Savanna of Nigeria require
supplementary iron.

9. MOLINA, R.A. er al. 1974, Nutritional Anaemia during pregnancy. A

comparative study of two socio-economic classes. Journal of Obaretrics and
Gynaecology of the British Commonwealth 81 (6): 454-458.

A comparison of the haematological status of pregnant women of two
soclo-economic classes was made before and after giving the women similar
haematinic therapy. Eighty-eight middle class women and 88 lower class women
attending an antenatal clinic from their first trimester to full term pregnancy
were included in the study. Blood samples were drawn during the first and last
antenatal visits from each subject. Both classes of women were divided into two
groups: one group from each class was treated daily with oral ferrous fumerate
(130 mg elemental iron) and the other group from each class was treated with
ferrous salt (130 mg) plus 2.5 mg oral folic acid daily.

It was found that the lower class pregnant women had significantly lower
haemoglobin and nutrient values than the middle class women. At term, a
significant difference between the haemoglobin values between the two groups
remained despite the supplementation. These findings are not attributed to
failure to take the supplementation, but rather to possible impaired iron
absoxption. The authors recommend that all pregnant women, regardless of
aconomic status, receive iron and folic acid supplementation throughout
pregnancy.
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10. PAN AMERICAN HEALTH ORGANIZATIOMN, 1981, A strategy for the control ofé‘
ansemia in the English-speaking Caribbean. Paper develcped at A Technieal |
Workshop on The Control of Anazemiaz in the Commonwealth Caribbean, Kingston,
Jamalca.

Anaemia has been found in up te 100% of pregnant women and up to 76% of ;.
pre-school children in some areas of the English-speaking Caribbean. A strategy
for the contrel of anzemia is proposed using four approaches at both the
regional and national levels: improved iron supplementation, dietary s
modification, improved food fortification, and control of intestinal parasites.

The three major causes of anaemia in the Caribbean are: poor nutrition,
parasitic infections and haemoglobinopathies. Iron deficlency is the major
nutritional cause of anaemia and hookworm is the main responsible parasite.
Although iron supplementation programmes have been implemented by the health
services in all of the Enpglish-speaking Caribbean countries, the objectives of
maintaining or achieving adequate iren reserves at delivery and in preventing
anaemia in infancy have been unsatisfactory. Low clinic coverage, low :
compliance due to side effects and inadequate monitoring of anaemia at antenatal
clinics are suggested as factors in the unsatisfactory results of the
supplementation programmes. Recommendationa te improwve the supplementation. |
programmes are made. In addition, possible dietary modifications to improve:
intake and absorption of haematinic elements, fortification of suitable food:
vehicles and methods for the control of intestinal parasites are identified..
Further research needs for the understanding and control of anaemias in the
English-speaking Caribbean are highlighted.

2.2 Supplementation programmes

11. AFIFI, A.M. et al. 1966. Simple test for ingested iron in hospital and:
domiciliary practice. British Medical Jourmal 1: 1021-1022,

Side effects ascribed to the use of iron preparations during pregnancy, .
leave doubt that all patients actually take their prescribed treatment,
Antenatal patients, randomly selected, te whom oral iron supplements had been
dispensed were asked to provide a specimen of their faeces. The faecal
specimens were analyzed to determine if that person had actually taking herx:;
iron. The results show that 284% of the patients had been taking less than one
iron tablet daily at the time they were tested. When questioned as to why the
women were not taking the iron, most respondents reported that the experience of
nausea and constipation had influenced their decision to stop the therapy. :It
is concluded that the test used In this study, the emulsification of faecal i:
specimens with hydrochlorie acid, is a rellable index for determining whether or
not a patient is taking oral iron.
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12. BATU, A.T., TOE, T., PE, H., NYUNT, K.K. 1976. A prophylatic trial of iron
and folie acid supplementation in pregnant Burmese women. JIsrael Journal of

Medical Sciences 12 (12): 1410-1437.

This paper reports on a study of iron and folate nutritional status and of
the value of routine prophylactic iron and folate therapy in pregnant Burmese
women. bBlood samples were taken from 310 unselected women attending their first
antenatal visit at an antenatal ¢linie in Rangoon. Of these women, 133 were
placed randemly on one of, four treatment regimes teginning during the 22nd to
25th week of pregnancy for a period of 16 weeks. Thirty-two of the women were
excluded from the final analyses. Blood samples were taken at the 38th and 40th
week of pregnancy.

Treatment regimes were as follows: group A received ferrous sulfate tablets
(60 mg elemental iron) and placebo tablets twice daily; group B received ferrous
sulfate (60 mg elemental iron) and 5 mg folic acid twice daily; group C received
two placebo tablets twice daily; and group D received 5 mg folic acid and a
placebo twice daily. Administration of the drugs was supervised and the number
of tablets taken was checked at each visit.

At the end of the supplementation trial, haemoglobin concentrations had
decreased in groups C and D. In groups A and B, haemoglobin concentrations
increased on average 0.4 and 0.7 g/dl respectively. The findings of the study
indicate that iron supplementation in the manner used, is sufficient to prevent
anaemia.

13. CHAROENLARP, P. et al. 1988. A WHO collaborative study on iron
supplementation in Burma and in Thailand., American Journal of Clinical
Nutrition &7(2): 280.97,

Iron supplementation studies were undertaken in Burma and Thailand with
various population groups, to determine the optimal dosze of iron needed to
control anaemia, to determine the frequency and severity of side effects, to
compare results of supervised and unsupervised tablet administyation in field
conditions and to determine the aetiology of anaemia through therapeutic
supplementation. The findings of four supplementation studies are discussed.
Prevalence of anaemia was found to be 5% in adult male factory workers, 29% in
adult male farmers, 40% in adult nonpregnant women in central Thailand, 70% in
pregnant women in nertheast Thailand, and 58-80% in Burma. Frequency and
severity of side effects varjed between the studies. However the most
frequently reported side effects were abdeminal discomfort, nausea, vomiting and
diarrhea or constipation. The side effects had some influence on dropout rates
which ranged between 10-35%. Other factors influencing dropout were cultural
patterns and availability of field workers to motivate the subjects. The
authors conclude that daily administration of iron improved the irom status and
produced significant increases in the haemoglobin concentration and serum
ferritin of anaemic adult men, nonpregnant and pregnant women. However, failure
to raise haemoglobin concentration to a normal level in all groups studied, even
when tablets were given under supervision, demonstrated the limitation of any
iron distribution programme. In addition, the study demonstrated that the
results achieved by supervised administration of tablets can be duplicated
without the direct supervision but rather with motivated health care workers and
the community. This, the authors believe, indicates the feasibility of
Integrating iron supplementation programmes into primary health care systems,
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14, DOMMISSE, J. et al. 1983. Iron storage deficiency and iron supplementatlon
in pregnancy. South African Medical Journal 64 : 1047-1051. :

Serum iron and transferrin, red cell folate and ferritin levels were .
assessed in 146 pregnant women seen at the Penlnsula Maternity Clinic in Cape
Town, South Africa. The women were then randomly assigned to receive either a
multivitamin tablet alone or with a ferrous sulfate tablet (60 mg, elemental
iron) twice daily. Compliance was noted on each clinie visit. When compllance
was doubtful or poor, the patient was excluded from the study (21 patients were
excluded on this basisz).

A second haemotological analysis was performed on each of the patients .
remaining in the study after 20 weeks of supplementation. The results 1ndicate
that a significant decrease in haemoglobin concentration occurred if no ironm was
givenn (in 48% of the patients not recelving iron supplementation). Iron
supplementation in the second group did prevent a decrease in irom stores from
occurring. The authors suggest that patients with depleted iron stores require
iren therapy whereas patients with adequate iron stores require little or pals)
supplementary iren.

15. FLEMING, A.F. et al. 1986. The prevention of anaemia in pregnancy in
primigravidae im the guinea Savanna of Nigeria. Annals of Tropical Medicine and
Parasitology 80 (2): 211-233, "

iIn a randemized, double-blind trial, 200 pregnant Hausa women living in:
Zaria, Nigeria, were divided into five groups and given either cholorquine (600
mg base once) and proguanil (100 mg/day); iroen (&0 mg/day); folic acid (1
mg/day); iron plus folic acid; or no active treatment. Patients were Instructed
to bring any unconsumed medlcatlon to the clinic at every visit so0 as to monitox
compliance.

Haemotological examinations were performed at the first attendance, at 28
weeks and 36 weeks of gestation, at delivery and finally at 6 weeks postpartun.
The effects of the different treatment regimes on haemotological and other
measures were investigated by comparing the different treatment groups at each
stage of the trial. L

There were no significant differences between the five groups in any
haemotological measurement on entry to the trial, Patients who attended the
clinic enly once or twice during the trial were excluded from analyses and were
replaced in the trial. Another 42 patients left the trial before delivery and
30 failed to attend the postnatal clinie. A significant association was found
between patients exhibiting mild to moderate anaemia and an absence of
antimalarial prophylaxis or iren supplements.

Fleming et al recommend that to prevent anaemia in pregnancy in this ‘
population group, chloroquine of a 600 mg base, should be given once at the
first attendance at the antenatal climic; that 100 mg proguanil be taken every
day until six weeks after delivery; 120-240 mg ireon be taken daily; and that
200 ug of folic acid be taken daily,
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16. FLEMING, A.F. 1987. Maternal Anaemia in Northern Nigeria: causzes and
solutions. World Health Forum 8: 339-343,

A double-blind trial was conducted in Zaria, Nigeria to determine the
effectiveness and acceptability of antimalarial prophylaxis and iron and folate
supplements in pregnant women. Two hundred primigravidae women were randomly
allocated to the following treatments: placebo; 600 mg chloroquine at the first
attendance, followed by 100 mg preguanil dally until é weeks postpartum; the
chlorequine and proguanil regime plus 60 mg ferrous sulfate daily; the same
chloroquine and proguanil regime, plus 1 mg folic acid daily; the same
chloroquine and proguanil regime, plus 60 mg ferrous sulfate and 1 mg folic acid
daily. Clinical, parasitological and haematological observations were made at
the first attendance, at 28 and %6 weels of gestation, at delivery and & weeks
pPestpartum. '

The results indicate that severe anaemia developed in 7 of the 40 subjects
in the placebo group as compared to only 5 of the 160 subjects in the other
groups. Of the 5 women who developed anaemia, two had malaria and the author
states that all seemed to have failed to take the prescribed tablets (as
Indicated by their low serum-folate levelz)., No side effects were observed.

Parasitaemia continued during pregnancy in 23-25% in the placebo group and
occurred in 2% after 28 and 36 weeks of gestation in the other groups.

All instances of failure of prophylaxis, were attributed to patients not
taking their tablets., No explanations are given as to why the patients did not
take thelr tablets.

The author concludes that antimalarial prophylaxis is the single most
important step in the prevention of malaria, anaemia and folate deficiency in
pregnancy in tropical Africa. It is suggested that packages containing
antimalarial drugs and combined ferrous sulfate and folic acid, could be issued
at all prenatal clinics, and even in villages by trained traditional birth
attendants.

17. GARBY, L., AREEKUL, S. 1974. Iron supplementation in Thai fish-sauce.

Anpals of Tropical Medicine and Parasitology 68(4): 467-476.

Use of fish-sauce, a widely used condiment in Southeast Asia, as a vehicle
for iron supplementation was investigated as a possible preventive measure
against iron deficiency anaemia. The results of studies on the general
properties, production and consumption of fish-sauce and on the absorption of
iren from different meals containing the fish-sauce, are reviewed. The effects
of the addition of iron salts on the taste and visual appearance of the sauce
are jnvestigated. Finally, an iron enriched (1 mg/ml) fish-sauce was provided
for one year to a population in a Thai village to determine the effect of the
sauce on packed red cell volume (PCV) values. A significant increase in the
PCV values after the trial as compared the those before the trial, were noted in
the experimental village.
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18. GOFIN, R., ADLER, B., PALTI, H. 198%. Effectiveness of iren supplementétiun
compared to iron treatment during pregnancy. Public Health 102 (2): 139-145,

In a study conducted in Western Jerusalem, 478 pregnant women who received
iron supplementation from the 4th month of pregnancy were compared with 392
pregnant women who received iron treatment only if their hemoglobin level wa
less than 12gm/dl. :

No associations were found between compliance and age, education, social
class or parity. Differences in compliance were observed by regions of birth
with Eurcpean-American and Israeli originating women showing a higher rate of
compliance than women of Asian-African origin. The authors suggest that the:
difference in compliance by ethnic groups may reflect cultural differences, .in
that the health attitudes and beliefs of women from Asian and African origin; are
more influenced by long standing family and cultural traditions than those of
the other groups.

19. HALLBERG, L, 1988. Prevention and treatment of snaemia in pregnancy. Paper

presented at the International Nutritional anaemia Consultative Group Workshop
on Maternal Nutritional anaemia, Geneva, Switzerland. :

This paper addresses the general question "is it necessary to give extra
iron in pregnancy?". Summaries of literature reviews on irom requirements in
pregnancy, iron absorption in pregnancy, iron balance considerations in :
different populations, physiological adaptations related to iron balance, and
iron supplementation, are highlighted. Hallberg concludes from these reviews,
that in both industrialized and developing countries, all pregnant women should
be given iron supplementation. X

20. TYENGAR, L., APTE, $.V. 1970. Prophylaxis of anaemia in pregnancy.
American Jowyrnal of Clinical Nutrition 23 (6): 725-730.

A study was undertaken to determine what amount of iron should be used for
the treatment of anaemia during pregnancy: to determine whether foliec acid .
and/or vitamin By, should also be given and at what levels; and to determine.
in which form the iron should be given to pregnant women in India. Eight
hundred women in the first 24 weeks of pregnancy were included for the
prophylactic trial. The women were then placed in one of four treatment groups:
placebo; 30 mg elemental iron daily; 30 mg elemental iron plus 500 ug of folic
acid daily; eor 30 mg elemental "iron, 500 pug folic acid and 2 upg of vitamin Bqs
daily. The tablets were provided at one week intervals and women were -
instructed on administration. ‘

The findings indicate that a daily supplement of 30 mg of iron given from
the 24th week of pregnancy, is sufficient not only to maintain haemoglobin
levels above 10 g/100ml, but also to raise haemoglobin levels in many pregnant
women. Simultaneocus administration of folic acid and vitamin By, seems to :
bring about no significant improvements in haemotological status. In subjects
who showed a fall in haemoglobin levels, attempts were made to determine the
cause. It is suggested that daily supplements of 30 mg elemental iron be given
to all women during the last 100 days of their pregnancy. X
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It was noted that only women who attended the ¢linie regularly and who had
received the supplements for at least 16 weeks (35% of the original 800), were
included in the final analysis. Possible explanations for the high drop-out
rate are not given as the autheors felt that the reasons were "beyond the control
of the investigators".

21. JENKINSON, D. 1975. Effect of oral therapy for treatment and prophylaxis of
anaemia of pregnancy in an urban Zambian population. Medical Journal of Zambia
2 (5): 129-131.

The effectiveness of an iron and folic acid supplementation programme for
the treatment of mild anaemia in pregnant Zambian women is investigated.
Haemoglobin estimations on venous blood were made on all patients attending four
antenatal clinics. Patients with haemoglobin levels below 80% (11.7 grams) but
not lower than 70% (10.2 grams) were given one weeks supply of 200 mg ferrous
sulfate to be given three times a day and 5 mg folic acid to be taken dally.
Patients whose haemoglobin was 80% (11.7 grams) or above were given the same
therapy as above in two of the clinics; in two other c¢linics, no therapy was
provided. In this ztudy, a haemoglobin of 80%, which is generally considered
the minimum normal for pregnancy, was used as the criterion for diagnosing
anaemia. Patients with haemoglobin levels below 70% were investigated and
treated, but thiz group was too small to be included in the study.

No significant differences were found in haemoglobin concentrations between
the treated and control group of patients who had initial haemoglobin
concentrations of 80% or above. Although no attempts were made to discover if
the tablets provided to the women were being taken, the author suggests that
failure of the oral treatment may be attributed to women not taking the
prophylaxis and/or impairment of ixon absorption due to the characteristic low
protein diet of the women.

The author concludes that provision of iron and folie aecid tablets in the
antenatal peried has no effect on haemoglobin levels when the level is 70% or
above at the time of the first antenatal visit. More sensitive methods for
detecting at risk patients and more effective methods of prophylaxis and
treatment are required.

22, JENKINSON, D. 1984. Single-dose intramuscular irvon dextran in pregnancy for

anaemia prevention in urban Zambia. Journal of Tropical Medicine and Hygiene
87 (2): 71-74,

Due to a lack of understanding of the purpose of iren tablets and antenatal
care, in addition to difficulties in getting to health clinics to obtain
supplies of tablets, pregnant women's compliance with taking iren prophylaxis
has been poor in Zambia. In this study, 133 pregnant Zambian women from an
urban community were treated with a single-dose of 5 ml of iron dextran complex
injected into each buttock., This method of therapy for iron deficiency was
investigated as an alternative to the administration of iron tablets.

Two elinies In the Zambian Copperbelt were chosen for the trial. All women
attending the c¢liniec were given a seven day supply of ferrous sulfate tablets to
be taken three times a day and folie acid tablets to be taken daily. In omne
clinic, patients were also given the irom dextran complex.
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All patients had an initial haemoglobin estimation and at leaszt one further
estimation during delivery or shortly thereafter. No adverse reactions were
noted and in B84% of the treatment group the haemoglobin levels rose, as compared
to only 36% of the contrel group. Although the costs of intramuscular iron
dextran are greater than therapeutic doses of oral iron, the author suggESts
that the former may be a more cost-effective means of providiug supplementary
iron to populations where antenatal care and patient compliance are minimalL

23. KUIZON, M.D. et al. 197%. Iron supplementation studies among pregnant:

women. Southeast Asian Journal of Tropical Medicine and Public Health
10 (4):520,

In response to studies indicating that in 1971 48.4% of pregnant Filipino
women were anaemlc, a pilot jiren supplementation programme was undertaken té.
determine whether iron supplementation should be used as an intervention against
nutritional anaemia in this populatiomn.

Initially, €79 pregnant women requesting prenatal care at various cllnlcs in
the Greater Manila Area were included in the study. The subjects were divided
into two groups , non-anaemic (Group I) and anaemic (Group II), based upon th31r
initial haemoglobin levels and gestational stage. Subjects from each group were
randemly assigned to one of four iron supplementation or treatment groups
placebo (1 daily; 1 daily); 65 mg iron (1 daily; 3 daily); 100 mg ascorbic acid
(1 daily; 3 daily); and 65 mg iron plus 100 mg ascorbic acid (1 daily; 3 dailyj.
Haemoglobin analysis and urinalysis were performed during the initial visit, and
subsequently during the 32nd and 39th weeks of gestation for each subject. |0Of
the initial 679 subjects, 344 (50.7%) dropped out of the study. The authors do
not present any information as to why these subjects dropped out. '

The results of this supplementation pilet trial indicate that one tablet
containing 65 mg of iren per day given to non-anasemic pregnant women prevented a
decrease in haemoglobin levels and that daily administration of three tablets of
65 mg iron in anaemic pregnant women increased their haemoglobin levels,
Although increases in haemoglobin were observed in the anaemic women, the
prevalence of anaemia remained high. Four possible explanations for these
results are presented: the criterion used to define anaemia may have been too
high for this population group; the protein intake of the subjects may have been
utilized to meet emergy requirements rather than be used for synthesis of the
globin part of the haemoglobin; low absorption of iron; and the effect of
variation of changes in plasma volume during pregnancy on haemoglobin
concentration which may mask or exaggerate the response to iron therapy. The
authors recommend that a nationwide iren supplementation programme directed at
pregnant women be undertaken in the Philippines.
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24 RUIZON, M.D. et al. 1983. Iron supplementation using different dose levels
in pregnant Filipines. HNutrition Research 3 (3) : 257-264.

A pilot trial to determine the optimum dose of iron needed to produce an
adequate haemoglobin response with minimal side effects in pregnant Filipino
women was undertaken. Women in their 23-25th week of pregnancy attending
prenatal elinics were included in the study. Haemoglobin, haematocrit, serum
iron and transferrin saturation were used as haematologic parameters. Initial
levels of the blood parameters were determined, a parasitological examination of
the stool was performed and dietary intake using one-day food recall was
obtained for each subject. A total of 300 women were studied; those with
haemeglobin levels between 8.0-9.9 g/dl were included in one stratum, while
those with haemoglobin levels between 10.0-10.9 g/dl were included in another.
The subjects from each stratum were then randomly allocated to one of six
treatment groups consisting of: a placebo; 195 mg Fe; 260 mg Fe; 340 mg Fe; 260
mg Fe unsupervised; or 260 mg Fe plus 5 mg folic acid. Supplementation was
given for four weeks under supervision for all but one of the groups.

Supervised subjects toock a tablet in the morning in the presence of an Aide, the
second tablet was to have been taken at home. The unsupervised women were given
a weekly supply of tablets and were instructed on doging. Supplementation was
extended for 12 weeks in three of the groups. Subjects were interviewed to
record side effects of the different doses of iron supplements. Haematological
measures taken initially were repeated at the end of the supplementation period.

All treatment groups given iron showed significant increases in haemoglobin
levels at the end of four weeks. However, these haemotological responses were
not considered to be adequate. The twelve-week supplementation trial produced a
more satisfactory response even with the lower daily dosages of iron as the
higher dosages only produced a greater incidence of side effects.

25, LAYRISSE, M. et al. 1976. Sugar as a vehicle for iron fortification.
American Journal of Cliniecal Nutrition 29: 8-18.

One hundred and sixty peasants from rural areas of Venezuela consented to
participate in this study to determine the advantages of using iron fortified
sugar for the prevention of iren deficiency anaemia. Iron absorption tests,
haemoglobin concentration, serum iron concentration and unsaturated iron binding
capacity were determined in each subject.

In vitro studies demonstrated that ferrous sulfate added to sugar is
maintained in the ferrous form for a period of at least one year. It does not
induce adverse changes such as in taste or appearance. By itself, sugar has
practically no inhibiting substances that could affect the absorption of iron.
However, if fortified sugar is used in diets which mix the sugar with wheat,
beans or maize, it has no advantage over any other vehicle previously used, If
ingested as a drink (added to Coca-Cola, Pepsi-Cola, orange juice) with or
between meals, the absorption of the iron is increased (absorption was decreased
with coffee and tea). The authors conclude that the use of sugar as a vehicle
for fortification has some advantages over other vehicles previously used,
particularly in populations relying on vegetable foods for their subsistence.
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26. LEVY, 5. et al. 1968. A therapeutic trial in anaemia of pregnancy. Israel
Journal of Medical Sciences 4 (2): 218-222.

A therapeutic trial of iron, folie aecid and vitamin B, was performed on
403 pregnant women in Kiryat Shemona, Israel. Women found to have initial.
haemoglobin concentrations of 10.1 g/100 ml and below were given one capsule
daily of 100 mg elemental iren, 5 mg pteroylglutamic acid and 100 ug vitamin
Bi5. The second group of women who had initial haemoglobin concentrations of
10.1 g/100 ml and above receilved a placebo.

In the first group, haemoglobin concentrations rose more than 0.5 g/100 ml
in 166 (90.3%) of the women after an average duration of 4.9 months of f
treatment. In the second group, haemoglobin concentrations dropped by more than
0.5 /100 ml in 159 (72.6%) of the women, 49 (22%) of these women became :
anaemic. The authors mention that it is difficult to determine whether the'
drugs given (including the placebo) were actually consumed. o

27. MAHOMED, K., HYTTEN, F. 1989. Iron and folate supplementation in !
pregnancy. In: Effective Care in Pregnancy and Childbirth. Vol.l: Pregnancy,
Parts 1-V:301-317. New York, Oxford University Press. Eds. Iain Chalmers,
Murray Enkin, Marc JNC Keirse. '
This paper is a review of studies which provide evidence as to whether

routine haematinic supplementation in healthy pregnant women confers advantages
to those women and suggests criteria which can be used to prescribe haematinics
to those women who need them, '

Despite contention about the definition and the prevalence of anaemia in
pregnancy, according to the authors, the underlying assumption in the literature
is that a low haemoglobin is causally associated with an adverse clinical °
outcome, and that the maintenance of high or "normal” haemoglobin is
advantageous. The authors claim that the facts suggest otherwise. :

The two types of anaemia generally found to be associated with pPregnancy are
iron deficiency anaemia and megaloblastic anaemia. There is little doubt that
changes in the haemoglobin status towards a "normalized" state, are achieved
with supplementation of iron, and for some cases, folate, The aurhors questﬁOn
whether achieving a "normalized” state benefits or harms the woman and her -
baby. Analyses of the results of iron and folate supplementation trials for
control of anaemia in pregnant women is reviewed to determine from the '
literature, the effects of routine haemintic therapy in pregnancy,

Results of the analyses suggest that the benefits to pregnant women and, her
fetus in "well-fed Western populations", of iron and folate supplementation are
unconvincing. Furthermore, according to the authors, there is no clinical
benefit either in the pregnancy or the infant. In fact, increased blood
viscosity may impair uteroplacental blood flow.
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In developing countries, where it is difficult to know the extent of anaemia
because of the general use of the World Health Organization definition of less
than 11 g/dl, it appears reasonable to assume that true anaemia is a majot
problem. Anaemia is associated with dietary inadequacies, intestinal parasites
and malaxia in many of the countries. Treatment trials in developing countries
have been problematic because of local circumstances, e.g. illiterate
populations and high rates of non-cooperation. Anaemia, in these countries, is
aggravated by food taboos during pregnancy and other dietary inadequacies, as
well as by intestinal parasites and malaria.

The authors conclude that healthy, well-nourished pregnant women in
developed countries should be screened for anaemia, but only treated if anaemia
is found. To treat all pregnant women as if they were iron deficient is
"therapeutically misguided and possibly harmful®. However, in developing
countries, where pregnant women are more likely to be nutrient deficlent and
generally unhealthy, universal supplementation may be appropriate, Further
research needs to be carried out to clarify the clinical benefits of
supplementation programmes for pregnant women in both developed and developing
countries,

28, MATHAN, V.I. et al. 1972. The effect of iron administration to pregrnant

women. Report of the Pilot Study carried out by The Wellcome Research Unit,
Christian Medical College Hospital, Vellore, Tamilnadu, India.

A therapeutic trial of iron administration was initiated in a group of
villages in India which had no readily accessible medical services or antenatal
care. Before initiating the trial, four subjects with szevere iron deficiency
were gilven tablets labelled with radioactive iron to ensure that the iron
tablets to be distributed were readily absorbable. No evidence of malabsorption
was observed. All pregnant women in the villages were to be included in the
trial, but only about 23% of the women consented to enter the trial. Because
the number of subjects was considered low, women from the town of Vellore were
also included in the trial.

Women entering the trial were approximately at 22 weeks gestation. They
were allocated to two groups: placebo or treatment - 5 mg folic acid daily for
six days a week and an injection of 100 ug of vitamin Bio every other week.
After one month, a haematologic study on each subject was done and the subjects
were then divided into one of three strata depending upon their haemoglobin
level. Within each stratum, subjects were then randomly allocated to one of
five treatment groups: placebo; vitamin B 9 and folate; vitamin By,, folate
and 60 mg iron: vitamin By,, folate and 1%0 mg, iron; wvitamin By,, folate and
240 mg iron; or vitamin Byn, felate and 30 mg iron. Of those entering the
trial, 30% failed to complete it due to lack of cooperation (refusal to draw
blood), leaving the study area or premature delivery. Tablets were swallowed
under direct supervision by a public health nurse. Side effects of the therapy
were monitered during the trial; anorexia, nausea and/ox vomiting, dyspepsia,
abdeminal pain, diarrhea and constipation were noted.

It was found that the administration of witamin By, and folate alone had
ne obvious benefit. Iron administration for 10-12 weeks resulted in a
significant rise in haemoglobin, haematoerit, serum iron and percent saturation
of transferrin. It is conecluded that pregnant women in this community should
recelve supplementation of at least 240 mg of iron per day.
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29, OGUNBODE, O., DAMOLE, I.0., OLUBOYEDE, 0O.A. 1980. Iren supplementation
during pregnancy using three different iron regimes. Current Therapeutic i
Research 27: 75-80,

In this paper, the relative effectiveness of different regimes of iron
supplementation in pregnant Nigerian women is described. Ninety-one pregnant
women in their first or second trimester were randomly allocated to one of three
treatment groups: 200 mg ferrous sulfate (120 mg elemental iron) 3 times daily;
400 mg ferrous sulfate (240 mg elemental iron) 3 times daily; or 10 ml o
parenteral iron (500 mg Fe) on alternate days until completion of the required
dose (1,250 mg-2,500 mg). Folic acid 5 mg daily and pyrimethamine 25 mg once
weekly was given to all of the patients, Clinical improvement in all patients
and the therapeutic effect of the treatments (from examining reticulocyte
response and haematocrit level) were assessed at each visit.

The findings of the study indicate that there is little evidence that
receiving a higher dose of oral iren presents a quicker haemotological response
than the standard dose of 200 mg ferrous sulfate. A lack of response to
treatment was noted in soeme of the patients and is attributed to ;
non-compliance. The authors do not elaborate on why the women did not take the
tablets. None of the patients admitted the failure to do so. The authors O
caution that gastrointestinal irritation may occur in szome patients prescribed
with high-dosage iron. Specific recommendations are made for the prevention -and
treatment of anaemia in this population of women.

|
30. OKAFOR, L.A,, DIEJOMAOH, F.M.E., ORONSAYE, A.U. 1985. Bone marrow status of
anaemic pregnant women on supplemental irom and folie acid in a Nigerian '
community. Angiology 36(8): 500-503.

The effect of routine supplemental oral iron and folic acid in the
prevention of iren deficiency and megoblastic anaemia in pregnant women Iin a',
Nigerian community is investigated. Bone marrow aspirations were performed on
31 pregnant women who had been placed on oral iron sulfate (300 mg) three times
daily and 5 mg folic acid daily from the 12th week of pregnancy. The bone
marrow status was assessed during the 19th - 37th week of pregnancy.

Results indicate that 30 of the 31 patients (97%) had iren deficiency
anaemia with no sustainable iron in the bone marrow. Megoblastic changes were
identified in 11 (35.4%) of the patients., The high levels of absent marrow iron
stores and megoblastic anaemia, despite the iron and folic acid supplementation
are thought to be related to poor nutrition, the habit of cooking food j
excessively or impaired iron absorption, and finally to suboptimal prescribed
doses and poor patient compliance in taking the supplementation, The authors do
not elaborate futrther on poor patient compliance.

31. OLUBOYEDE, 0.A., OGUNBODE, 0., AYENI, O. 1980. Iron deficiency anaemia
during pregnancy a comparative trial of treatment by iron-poly
(sorbital-gluconic acid) complex Ferastral given intramuscularly and iron

Dextran (Imferon) by total dose infusion. The East African Medical Jourpal .
37 (9): 626-633. o

The creatment of iron deficiency anaemia in pPregnancy requires long therapy
and continuous use of iren when administered orally. However, in Nigeria, many
patients fail to take oral medication for an appreciable length of time, and
many tend to share their oral drugs with other members of cheir family as soon




WHO/MCH/90. 5
Page 22

as they feel better. No explanation is given as to why many patients fail to
take oral medications. Therefore use of parenteral iron for treatment of iron
deficiency anaemia is recommended. An intramuscular iron preparation, iren-poly
complex Fetastral is compared with intravenous iron dextran (Imferon) in the
treatment of 63 pregnant Nigerian women. The packed red cell volume and
haemoglobin genotype of each patient were investigated and serum iren, total
iron binding capacity and absence of stainable iron in the bone marrow were used
to establish the presence of irom deficiency anaemia.

Patients were allocated to treatment groups by restricted random
allocation. Both treatments were found to be effective, however the Ferastral
is recommended as a better alternative to the Imferon because relative absence
of side effects, its early effectiveness and ease of administration.

32. PREMA, K. et al. 1982. Effect of intramuscular iron therapy in anaemic

preghant womeri, Indian Journal of Medical Research 75: 534-540,

It has been found that Indian women from low socio-economic groups seldom
take oral itron and folate tablets with any regularity. However, injections are
readily accepted and there is widespread use of parenteral iron thexapy.

Reasons for this non-compliance to oral medications were not given. A study was
therefore undertaken to investigate the effect of intramuscular iron therapy on
maternal haemoglobin levels. 30Z pregnant women were treated as outpatients and
were given injections of iron-dextran complex (100 mg elemental iron) daily for
ten days. Haemoglobin evaluations were performed 2-3 weeks after completing the
therapy in one group and 6-8 weeks after completion in a second group. An
attempt was also made to follow up all of the women till delivery and te obtain
information on haemoglobin levels, infective morbidity, outcome of pregnancy and
birch weight of the infants. 262 of the women (87%) completed the course of
therapy.

The findings show there was a sipgnificant rise in the mean haemoglobin
levels of the subjects. None of the women had haemoglobin levels below 8 g/dl
at the time of delivery. There was mno apparent immune depression after
parenteral iron therapy and the mean birth weight of the infants born to women
who had the therapy was significantly higher than that of the control group.
For an optimal perinatal outcome, it is recommended that a programme aimed at
the detection and treatment of anaemia should be initiated by the 20th week of
gestation at the latest,

33. Report of The Working Group on fortification of Salt with Iren. 1982, Use
of common salt fortified with iron in the contreol and prevention of anaemia -a

collaborative study. American Journal of Cliniecal Nutritien 35 : 1442-1451.

The efficacy of salt fortified with iron (FePQ, and NaHS0,) to control
anaemia was investigated in four regions of India which had different dietary
backgrounds and envirommental conditions. Three rural villages with total
populations of 4000-6000 and one urban village were selected for the trial.
Finger-tip blood was obtained from subjects in the selected villages during
house-to-house visits (an estimated 75% coverage was achieved). Haemoglobin
levels were estimated again at six and 12 months (and 18 months in one of the
rural) villages) after the fortified salt was introduced. In addition, in the
experimental area, 50% of the subjects were "dewormed"; haemoglebin was
determined just before and & months after the deworming.
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The prevalence of anaemia in the three rural villages ranged from 56.1% to
94.6%. Women of child bearing age had the highest prevalence of anaemia in
these villages. Prevalence in pregnant women was found to be essentially the
same as that found in nonpregnant women. In the urban village, prevalence iof
anaemia was only 18%. It is suggested that better socio-economic status,
environmental conditions, availability and use of medical and health services
and different dietary habits may be causal factors in the differences found in
the prevalence of anaemia in the urban versus the rural villages. '

Consumption of the iron-fortified salt was found to be associated with ian
improvement of haemoglobin status and a reduction in the prevalence of anaemia
in the experimental communities at end of 12 months. Increases in the
haemoglobin levels in the dewormed groups appeared to be higher than in the the
groups which were not dewormed (significantly different in the 1-5, 6-14 and >
45 year age groups). Therefore deworming may augment the beneficial effects of
iron-fortified salt on haemoglobin levels. As the fortified salt was found to
acceptable by both the rural and urban populations studied and as it was found
to be associated with significant improvements in the haemoglobin status and a
reduction of the prevalence of anaemia in the communities (without any untoward
effects), it is suggested that fortification of common salt with iren may be an
effective method for the control and prevention of anazemia in India.

34. ROSS, S.M., READ, M.D., DHUPEHA, I. 198). Iron prophylaxis in pregnancy -

is It useful? South African Medjcal Journal 60(18); 698-701.

Five investigations were carried out to determine the need for routine iron
prophylaxis for pregnant Black patients in the Durban area of South Africa:
1) haemoglobin values in "normal" pregnancy and the relationship of these::
values to the duration of pregnancy and parity; 2) the effect of routine iron
supplementation on haemoglobin concentrations; 3) the prevalence of iron
deficiency anaemia; 4) serum ferritin and plasma vitamin € levels during
pregnancy and their relation to dietary supplementation; and finally, 5) the
effect of withdrawing routine iron prophylaxis on haemoglobin values. The:
results of these investigations provide evidence that iron deficiency anaemia is
not a common problem among Durban Black pregnant women and that routine iron
prophylaxis in this population in unnecessary.

35. SHAH, U. et al. 1984. Using community health workers to sereen for
anaemia, World Health Forum 5; 35-36.

Efforts to distribute iron and folic acid supplements to pregnant women, in
rural areas of India through the health services have had little success because
most of the women do not have contact with health service personnel. It is
hypothesized that anaemia control programmes would have a greater impact if’
women could be screened for antenatal care in their own area and then treated
locally. Community health workers were taught to look for and record clinical
signs of anaemia. Women found to have haemoglobin concentrations above 10 g/dl
were given oral supplements of iron and folic acid and were given dietary advice
by the health workers; women with haemoglobin concentrations of 8-10 g/dl were
referred to the nearest health subcentre; women found to be severely anaemic
were referred to a consulting obstetrician. The results suggest that with
adequate training, community health workers can screen for anaemia in pregnant
women, give simple treatment, provide mutritional advice and make referrals.
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36. SIMMONS, W.K. 1980. Programs for prevention of anaemia in Jamaica. West
Indian Medical Journal 29:15-21,

The four approaches recommended by the World Health Organization for the
eradication of nutritional anaemia are discussed with reference to the Jamaican
situation. The first approach discussed is fortification of a suitable food
vehicle: bread, all-purpose or wheat flour, cornmeal, sugar are suggested.
Supplements of iron and folic acid tablets, the second approach, are currently
widely available and are distributed at various clinics. Nutrition education,
the third approach, is provided to various health care providers who in turn
advise women on which foods are good sources of iren. Finally, the
implementation of public health measures to decrease the iron requirements due
to environmental factors, have been indirectly (provision of safe water) and
directly (treatment with antihelminths) initiated in Jamaica. These four
approaches for the control of nutritional anaemia should be continued and futurc
efforts should be concerned with the expansion and increased coverage of the
healrth care clinies,

37. 00D, S.K. et al. 1975, W.H.0. sponsored collaborative studies on
nutritional anaemia in India I. The effect of supplemental oral iron

administration to pregnant women. Quarterly Journal of Medicine 4&44: 241-258,

A trial on the effects of iron supplementation for pregnant women in twe
regions of India was carried out. Supplementation was given for 10-12 weeks
under the supervision of a public health nurse who watched the subjects swallow
the tablets. The women were allocated to ome of the following groups: a control
group receiving only a placebo; one group receiving supplements of vitamin Bysp
and folic acid; one group receiving vitamin By, folate and a daily supplement
of iron (30-240 mg elemental iron); and one group receiving a supplement of
120 mg irom only.

Thirty percent of those included in the trial did not complete the study due
to lack of cocperation (refusal to allow blood to be drawn) or premature
delivery. The findings of the study show that administration of folate and
vitamin By, alone did not prevent or cure anaemia. Groups receiving 120 and
240 mg of iron daily showed the most significant rizes in haemoglobin
concentrations and had the lowest prevalence of anaemia. However, 56% of these
women had final haemoglobin concentrations of below 1lg/100ml. Thus, to provide
adequate iren to pregnant women in India, at least 120 mg of oral elemental iron
is needed daily. It is recommended that further information is needed on the
technical feasibility, relative costs and expected benefits of iron
supplementation before it can be intreduced on a publie health scale.

38. 500D, §5.K. 1988. Prevention and treatment of anaemia in women: oral

supplementation with iron, parenteral administration, diet and fortification.
Paper presented at the International Nutritional anaemia Comsultative Group
Workshop on Maternal Nutritional Anaemia, Geneva, Switzerland.

A review of some of the studies carried out in India on the prevalence of
anaemia and on nutritional supplementation and food fortification trials is
presented. Four strategies for the control and prevention of anaemia are
highlighted: improvement of diet, iron supplementation, iron fortification of
foods and the eradication of hookworm.

In India many issues hinder attempts to improve dietary patterns. Not only
are there regional differences in food intake, but increases in dietary iron
intake would require augmentation of the total food intake. This would entail
higher costs and changes in customary dietary habits,
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Although several supervized and a few unsupervised iron supplementation;
trials have been carried out in India, there still is a need to improve the
existing anaemia control programme or to develop new strategies for
supplementation. S$Several vehicles for iron fortification have been tried and
found successful in many countries. However, in India the only vehicle which
has been suitable for fortification has been common salt. A review of a trial
of an iron fortified salt is presented. The author concludes that for the
control of nutritional anaemia in developing countries, multiple stratégies are
needed. :

39. SRISUPANDIT, 5. et al. 1983. A prophylatic supplementation of iron and
folate in pregnancy. Southeast Asjian Journal of Tropical Mediecine and Public
Health 14 (3): 317-323.

Haematological tests were performed on 567 pregnant women in Thailand to
determine the minimum dose of iron needed to produce an optimal haemotologic =
response and to maintain iron stores during pregnancy. The women were randomly
allocated into three groups receiving different supplementation regimes: 60 mg
iren daily;180 mg iron daily; ox 180 mg iron plus 5 mg folic acid daily. s
Supplementation was supervised by the physician by recording tablet consumptioen,
and any side effects were noted. 101 women subjects were dropped from the study
because of "no-show" or prematurs delivery. The paper does not elaborate
further on the reasons for the "no-show".

Findings indicate that the prevalence of iron deficiency in these women was
about 17%. Significant increases in haemoglobin concentration were obtained
after only one and one-half months of supplementation in groups of women
receiving 180 mg of daily iron. Supplementation of 60 mg of iren over a longer
period of time (3 months) was sufficient to increase haemoglobin levels. The:
women in the study were not found te be vitamin B o deficient. Fifteen '
percent of the women in this study were found to %ave a negative balance of
folate. After supplementation with only iren, more women had low serum folate..
None of the women who received 5 mg folic acid daily had low serum levels. It
is concluded that daily iren supplementation of either 180 mg or 60 mg could
give significant increases in haemoglobin levels during a period of 1.5 or 3:
months, respectively. In addition folate should be supplemented to prevent
folic acid deficiency during pregnancy in Thai women.

40. VALYASEVI, A. 1988, Delivery system for iron supplementation in pregnant.
women - Thailand experience. Paper presented at the International Nutritienal
Anaemia Consultative Group Workshop on Maternal Nutritional Anaemia, Geneva,
Switzerland.

Several studies in Thailand regarding iron supplementation and iron
fortification of fish sauce are reviewed. 1In the existing Thai health care
system, iren tablets are supposed to be given to all pregnant woman. Yet the.
prevalence of iron deficiency during pregnancy remains high., Possible
explanations are: approximately one third of pregnant women attend antenatal
c¢linics irregularly, health personnel have an inadequate knowledge of iren
deficiency anaemla and iron supplementation is perceived as a curative measure.,
and the villagers believe that any kind of supplementation to improve maternal
health will result in big babies and thus difficult labor. Thus, to motivate
mothers to take their iron tablets, a ecalender was made to serve as a reminder
for them; they were to make marks on the calender daily, after they had taken
their pills. The calender also had a message explaining that iron pills make.
mothers and theixr babies healthier as well as reducing risks during delivery.
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Particularly during the first weeks of supplementation, midwives and influential
people in the village gave the mothers reassurance and continuing advice
regarding when to take the pills te reduce side effects. 5ide effects ineluded
abdominal discomfort, nausea, vomiting and malaise.

The author recommends that supplementation of 120 mg of iron be given daily
during the second half of pregnancy as an effective means for prevention of iron
deficlency anaemia. In addition, it is suggested that as a system of village
health workers exists in many of the rural areas, this group, if properly
trained, effectively motivated and supervised by midwives and other health
personnel, could be responsible for the distribution of iron tablets.

41. WORLD HEALTH ORGANIZATION. 1975. Control of Nutritional Anaemia with
Special Reference to Iron Deficiency. WHO Technical Report Series No, 580,

In November of 1974, a meeting of experts on nutritional anaemia was held in
Ceneva, Switzerland. Available information on the effects of anaemia and on the
recent technological advances in iron and folate nutrition were reviewed.
Recommendations for the contrel of nutritional anaemia through dietary
supplementation and fortification were made.

Information on the deleterious effects of anaemia is reviewed: during
pPregnancy, anaemia is assocliated with increased risk for maternal morbidity and
mortality and with a higher risk for the fetus; work capacity may be impaired;
and resistance to infections may be decreased,

Advances in the field of iron and folate nutrition have been made in the
following areas: iron balance and its assessment, measurement of iron absorption
from whole diets, folate balance and its assessment, folate content of the diet
and measurement of its absorption, and the prevalence of folate deficiency
anagmia.

In areas where there is a high prevalence of anaemia, therapeutic
supplementation is the only way of improving the situation within a reasonable
amount of time. The results of two supplementation trials in pregnant women are
reviewed. The studies show that it is now possible to determine which
deficiencies are responsible for an obsexved anaemia, thus allowing for
large-scale supplementation programmes to be implemented. However, methods
for delivering the supplements to larger population groups need to he developed
for those particular populations. In areas where the prevalence and severity of
anaemia is lower, longexr periods of time may be sufficient to correct deficiency
states. In these cases, food fortification programmes may be effective means
for controlling anaemia.

Plans of action to assist public health authorities in developing programmes
to combat nutritional anaemia are outlined. Although the causes, implications
and public health significance of nutritional anaemias are fairly well
established, fundamental information is still lacking. Recommendations are made
to deal with the information needs and for further actions in the control and
eradication of nutritional anaemia,
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5.3 Matermal health zervices

42, DPBRABIN, B. J. 1989. The risk and severity of malaria in pregnant women.
Unpublished Report to the Steering Committee of FIELDMAL,

In this report quantitative measures of the frequency of complicatiens due to
malaria in pregnancy are assessed in relation to the endemic conditions under
which women are living. The relative benefits of malaria chemoprophylaxis arg
discussed and a summary of current field research with identification of research
priorities in relation to appropriate methods for preventing malaria in pregnancy
is provided.

In the section on compliance with malaria chemoprophylaxis, the author notes
that good compliance rates with weekly prophylactic chloroquine were found in &
study where the monthly distribution of tablets at an antenatal clinic was |
carefully supervised. The use of small plastic bottles and adequate explanatlon
at the beginning of the prophylaxis regime were important components of the
study. Ways of achieving compliance need to be assessed in relation to antenatal
care, according to the author. Mobile maternal-child health clinics offer
several advantages to harness the c¢linic system to identification and treatment
of women at risk. These include: linking chemoprophylaxis to antenatal care:
linking chemoprophylaxis to identification of anaemic women; utilization of a |
simple antenatal record zystem; rationale of chemoprophylaxis can be carefully
explained initially and questions answered on subsequent visits; subsequent
infant follow-up can be facilitated; an organisational framework through which
the system can operate can be established and strengthened. :

It is suggested that studies be undertaken to evaluate level of compliance in
relation te the operational efficiency of MCH clinies. Also trials comparing
community health worker distribution of drugs with that through mobile MCH
clinies are important to find ways in which maximum compliance linked to
antenatal care can be achieved,

43. EVERETT, V.J. 1987 The M of MCH. Papua New Guines Medical Journal o
30: 121-125, 3

Although Papua New Guinea has a sound infrastructure of rural health '
services, including maternal and child health (MCH), maternal care in many of the
MCH clinics is neglected. In this paper, causes of maternal morbidity and
mortality are reviewed and ways are discussed which would reduce perinatal
mortality and morbidity by focusing more attention on maternal health. This
includes training rural health staff to rxecognize women at high risk during
pregnancy, the building of "mothers houses" where high risk women can delxver
and the training of traditional midwivesg,

44, HULL, V.J. 1979. Vomen, doctors and family health care: some lessons from
rural Java. Studies in Family Planning 10 : 315-325 '

Women from the subdistrict of Ngaglik in central Java were interviewed to.
gather information on their traditional beliefs and attitudes towards maternal
and child health care and traditienal practices. Practices found to be
beneficial for the woman and her child included: attendance of a traditional
midwife during home deliveries; mothers' knowledge of the importance of
breastmilk; mothers’ use of the principle of self-help care for the treatment and
prevention of illnesses among their family members; and the value placed on the
importance of child spacing.
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Potentially harmful practices included the perception that pregnant women do not
need routine antenatal checks, tying of the umbilical cord with a bamboo hlade,
discarding of the colostrum, and early supplementation by solid foods within the
first weeks of an infant's life.

In relation to feelings azbout the rural health center itself, reasons for the
womens' reluctance to utilize the services Included: szet up of the waiting area,
conflicting priorities; and transportation costs and status differentials. The
author concludes that most modern health care pregrammes work te remove health
care from the responsibility of the women and her family and place it in the
hands of the professional. An alternative approach is to provide women with the
‘knowledge to more effectively meet their own and their family’s health care needs
with professional services providing appropriate support. Contrary to the common
image of peasant fatalism in the face of dizease, women play a resourceful,
active role in family health care.

45, MANDERSON, L., MATHEWS, M. 1981, Vietnamese attitudes towards maternal and
infant health. The Medical Journal of Australia Ll: 69-72.

Traditional medical theory and practice, as it pertains to maternal and
infant behavioral restrictions and dietary precautions, among ethnic Vietnamese
in Australia is examined. According to the Vietnamese medical theory, the body
is compozed of opposite life forces: yin (breath) and yang (blood). Illness is
perceived as an imbalance or excess of either yin or yang. Food and medicines
are also classified asz having a yin (eold) or yang (het) intrinsic nature and
thus may be taken therapeutically to correct an "imbalance",

Pregnancy 1s considered to be a natural process and the mother iz expected to
continue her activities as usual. However there are certain dietary restrictions
and behavioral constraints which are considered impertant aspects of antenatal
care. During the first trimester, a pregnant women is prescribed "hot" foods;
"cold" foods should be aveided. During the second trimester "cold" foods may be
introduced. In the last trimester, the women is considered to be in a "hot" and
tonic state and therefore foods considered to be "hot" (spices and fatty foods)
or tonic (aleohol and wvitamin supplements) are avolided. Further dietary
restrictions and precautions are prescribed during the postpartum period and
during lactation. Migration te Australia has led to relatively few changes in
the traditional medical theory and diet restrictions.

46. MARSHALL, L.B., LAKIN, J.A. 1984. Antenatal health care poliey, services and
elients in urban Papua New Guinea. International Journal of MNursing Studies 21
(l): 19-34.

The services offered by a nurse-operated antenatal cliniec and utilization of
the services by a segment of the patients, in an urban area of Papua New Guinea
are discussed. The c¢linic setting, procedures and women attending the clinic are
described, Utilizatlon of other antenatal services In the capital city of Port
Moseby are also examined.

The study of clinic attendees was conducted with the hope of finding some
commonalties (other than pregnancy) among the women surveyed. Only women coming
from the Central Provence were selected, as they comprised the largest share of
the clientele frequenting the clinic.




WHO/MCH/90', 5
Page 29

The following findings are reported: the largest number of women first came to
the clinie in the last half of the second trimester in their first pregnancy,
whereas women with one or more previous deliveries came irregularly and even
later; the number of attendees decreased with increasing distance from home;
attending the clinic in the first half of pregnancy was assoclated with previous
or a current obstetrical problem. '

The authors conclude that specialized antenatal elinic cards which facilitate
the identification of risk factors and subsequent treatment of high risk patients
should be adopted into the programme. As women's perceptions of, and familiarity
with the clinic environment and procedures influence clinic attendance, nursing
interventions are needed that are based on a warm, understanding and caring .
approach,

47. MARSHALL, L.B. 1985, Influences on the antepatal clinie attendance of
Central Province women in Port Moresby, PNG. Social Science and Medicine i
21 (3) : 341-450,

Clients' perspectives on utilization of some of the nurse-operated urban
public antenatal clinics and a hospital outpatient clinic in an urban area of -
Papua New Guinea are examined. Satellite services provided by the elinic include
screening of pregnant women for high risk factors, providing routine medications
and health education. In this district it is thought that around 90% of women :
attend an antenatal clinic at least once during their pregnancy., An initial
survey of e¢linic record cards was carried out to obtain demographic and personal
data on women from specific districts attending the clinie. A sample of 50 women
whose cards were not reviewed because they had attended other clinics when the .
initial review took place, were then selected for interviewing on the basis of
parity. Many of the women in the sample group came from urban areas, suggesting
that the sample was biased. -

The following generalizations were made: the gample group women ware more ;
highly oriented toward Western obstetrical care than the larger group; most of
thelr babies were delivered in the hospital; most women took their medications .
routinely; most women came in for intramuscular iron injections. Women came to
the clinic for two major reasons: perceived effectiveness of the clinic and :
because it became known as the 'appropriate thing to do’. Factors which
influenced women's choice of when and where to seek antenatal services include
advice from husbands and from traditional female sources.

48, MURALI, I., KATARIA, M. 1980, Perception regarding need for ante-natal care
among rural and urban women an Delhi. Indian Journal of Public Health
24 (2): 68-75.

The views of women regarding the need for antenatal care, their knowledge of
the purpose of antenatal care and an examination whether the womens' knowledge
and personal factoers are related, are investipated among women in Delhi. :
Findings of the study indicate that awareness of the need for antenatal care is.
higher among urban women than rural wemen. Education and age were also }
positively correlated with increased awareness of antenatal care. However, the.
analysis of womens’ knowledge of antenatal services indicates that knowledge of:
services offered and knowledge of the purposes of the services was incomplete and
inadequate. It is concluded that there is a need to provide health education not
only to women in need of antenatal services, but because of their low status in!
this seclety, also to the men and elderly women who play an important role in
decision-making in relation to health care.
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49. OYEBOLA, D.D.O. 1980, Antenatal care as practised by Yoruba traditional
healers/midwives of Nigeria. The East African Medical Journal
37 (9): 615-625,

Many women in Nigeria go through pregnancy and labour without supervision by
qualified, Western-trained health persommel. For most of the rural population,
the traditional healers/midwives are the primary source from which pregnant women
receive antenatal, intranatal and postnatal care. A study was undertaken to
examine the kind of care provided for women by Yoruba traditional
healer/midwives.

Results from the interviews of 106 herbalists who practised midwifery form
the baszis for the analysis. Of all thosze who practise midwifery, 100 (94.3%)
provide antenatal care to women to keep the mother and fetus in good health, to
prevent the fetus and placenta from becoming teoe big and to prevent abortion.
Most of the herbalists have fairly accurate ideas about the period of normal
gestation and a few can estimate the date of delivery within reasonable
accuracy. However, they were found to have poor knowledge of the causes of
antepartum haemerrhage and the functions of the placenta. Among the ailments of
pregnant women which are treated by these healers is anaemia which is treated
with scarification and a traditional oral herbal medicine, It is recommended
that the traditional healers/midwives be trained to identify the shortcomings of
their own practices, which include failure to detect anaemia, hypertension and
toxaemia, and that they be encouraged to refer such caszes to hospitals,

50. PINOTTI, J.A,, FAUNDES, A. 1983. Obstetric and gynaecological care for Third
World women. Internatienal Journal of Gynaecology and Obstetrics
21: 361-369,

In this paper, an analysis of the prevalent characteristics of women's health
care in the Third World is presented and compared with similar characteristics of
health care for women in developed countries. Several proposals to improve the
health conditions of women in developing countries are suggested. These are as
follews: uncritical replication of developed countries’' models should be avoided:
greater emphasis should be placed on primary health care: a more aggressive
approach should be taken in seeking out the target populations: efforts to
maintain continuous contacts between the target populations and the health system
should be made; efforts should be made to improve the integration of the various
levels of the health system; and there should be a greater emphasis on health
education,

2L. RAIKES, A. 1989. Women’s health in East Africa. Social Science and Medicine
2B (2): 447-459,

Many of the health services provided for women in East Africa offer only a
limited number of services, most of which are designed to ensure the woman's
reproductive success. By defining women as producers of children, maternal and
child health/family planning programmes have neglected to address the broader
scope of women’s health problems - those associated with economic preduction and
social reproduction (factors which influence survival in the peasant household).
In this paper it is argued that by using this broader definition of women's
health needs, services offered by maternal and child health/family planning
programmes could become more relevant to the health care needs of the majority of
women in Afyica. The author concludes that the information needed to study
changes in women’s health in East Africa is inadequate or unavailable and that
research work on health status and the political economy of disease needs a
better epidemiological base.
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Social and economic conditions of women’s lives, according to the author, affect
their health, their reproductive lives and the lives of their children in a |
complex process of interaction. It is therefore, necessary to lock in detail.at
the precise interaction of the processes of production and social reproductien
and their impact on women's lives and healch,

5.4 Compliance studies

52. BONNAR, J., GOLDBERG, A., SMITH, J.A, 1969. Do pregnant women take theirg
iron? Lancet 1 : 457-8, :

A group of women was followed throughout pregnancy to determine the extent of
cooperation in taking iren supplements and to detect patients who cannot be -
relied upen to take the prophylaxis. 60 pregnant women were randomly selected
from patients attending their first antenatal visit. They were divided into two
groups: one group was given a bottle containing 60 tablets of ferrous fumerace
200 mg, with instructions to take one tablet at night and one in the morning; ithe
gsecond group was given a preseription for the same tablets with similar o
instructions. Blood samples were taken during the initial and a second antenatal
visit. In addition, a stool sample was examined for each subject on at least
three occasions. '

At the first monthly visit, 25% of the women (15% from Group I and 36% from
Group II) were not regularly taking the oral iron. By the second visit, the .
number of women not taking the iron increased to 32% (25% in Group I and 39% in
Group II). The results from this study indicate that one out of three women ido
not take their iron prophylaxis. Failure to take the oral iron has been blamed
on gastrointestinal side-effects, though only 3% of the women in this study .
complained of gastrointestinal upset. No other explanations for non-compliange
are explered. It is recommended that in the clinical evaluation of iron '
supplementation, a test be used to determine patient compliance.

53. CHRISTENSEN, D.B. 1978, Drug-taking Compliance: A review and synthesis.
Health Sexrvices Research 6: 171-187,

The state of knowledge of patient compliance in taking prescribed drugs i
through 1976 is reviewed. Much of the research on patient compliance has focused
on drug-taking compliance. This paper focuses on drug-taking behavior and
compliance with other forms of medical advice.

The review examines studies which have attempted to measure non-compliance;
and studies which have locked at factors that might contribute to patient
non-compliance. Measurements used have examined actual receipt of the drug, have
interviewed patients, counted pills and have taken physiological measures such. as
blood or urine tests. Factors explored include the nature of the drug and
duration of treatment, complexity of the medication regime, side-effects of the
medication, patient characteristics, type and severity of illnmess and the -
physician-patient relationship. Although these factors are sometimes predictive
of degree of compliance, they are rarely explanatory. The author therefore also
reviewed concepts and theories which may potentially explain compliance 0
behavior. The theories presented are the "Sick Role Theory" (Parson) and the;
"Health Belief Model" (Rosenstock). Christensen finds that inadequacies exist in
both models and proposes a modification of the health belief model which views
drug-taking compliance as "a response by the patient to a sequence of testing and
illness-redefinition stages during the course of an illness". This modal adopts
the perspective of the patient who is constantly in a process of assessing the:
decision to comply with prescribed instructions as medical help is sought and as
the patient recovers.
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Although the model suggested in this paper needs further development and
empirical validation, the author concludes that it should be useful as a basic
framework for developing intexrvention strategies to improve compliance behavior.

24, DUDLEY, D.L. 1979. Why patients don’t take their pills. Chest.
76 (6: Supplement): 744-749.

A review of the studies which have been undertaken to explain "why patients
don't take pills", is presented. Some characteristics about why patients take
medications are fairly well accepted. These are listed as follows: disease
characteristics, i.e. non-compliance iz higher in asymptomatic and low in fashion
(psychiatric) diseases; demographic characteristics - there appears to be no
relationship between patient’s compliance and demographic variables such as age
or sex; psychosocial characteristics - one’'s beliefs about one’s illness and its
treatment can influence compliance independently from knowledge about illness and
treatment or characteristics of treatment; and the "success belief” of the
patient and physician - success is mediated by ability, effort, task difficulty
and luck. The author concludes that compliance iz generally increased when:
treatment instruetions and their relationship to the disease are clear; treatment
is consistent with health beliefs; the treating physician refers to a higher
authority; there is secial support for the treatment and the patient: treatment
i= coupled with positive benefits from the physician; bad side-effects are kept
te a minlmum; treatment is simplified; cost is kept te a minimum; physician
writes out instructions; physician and patient like each other; patient and
physieian have high psychosocial assets; perception of illness is realistic by
patient and physician; there is low psychosocial disruption; and past experience
with 1llness has been positive.

5. ESSENTIAL DRUGS PROGRAMME. 1985. Paper for discussion of socic-gultural
aspects of relating to the introduction of the essential drugs propramme in the

third world.

Some of the sociocultural aspects influencing the introduction and use of
pharmaceutical products in the Third World are highlighted in this paper. At
each stage in the health care seeking process, cultural, politieal, economic and
individual factors influence the patient’'s decisions and perception of the
illness and the treatment received. Drug usage needs to be looked at as part of
this health-care-seeking process. Four categories of factors which influence
decisions regarding drug usage are highlighted: people’'s aetiologies of disease
caugation and the significance of symptoms; strategies and priorities used to
seek treatment, expectations as to appropriate treatment; and perceptions of the
health care provider,

In every culture there are shared notions regarding the causes of illnesses
and appropriate treatments for them. These notions, aetiolopgies, operate with
different categories of illnesses such as naturally caused illnesses,
supernaturally caused illnesses or illnesszes caused by an imbalance of body
humors. The different aetiologies determine how much significance is attributed
to zymptems, Depending upon the expression of symptomology, patterns of resort,
the process of deciding which type of health practitioner an individual should
seek for treatment of the illness being experienced, are developed. Factors
which influence a patient’s pattern of resort include ecomemic and geographic
accessibilicty, social structures and the patient’'s status within the family.

Concepts of appropriate treatment are considered to be the most crucial in
the delivery of health care in the Third World. Regardless of what treatment the
patient receives and from whom, cempliance with the prescribed treatment
generally "belongs" to the patient and/or his personal network.
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An eventual non-compliance is not an irrational act but a reaction to the way the
prescribed treatment 1s perceived. Illustrations of how the interpretation of
symptoms influences the eupectations of treatment outcomes are provided,

Parmaceutical produets zre increasingly becoming a part of patient’s .
treatment strategies in Third World countries. Although not wvery much is kndwn
about how people perceive and use these drugs, it is clear that most people do
not have the same biochemical understanding of diseases and drugs as people in
Western countries. Often, Western pharmaceuticals are perceived and used within
a traditional framework which has very different assumptions as te the properties
of the body and the causations of diseases. Factors such as the form in which
the drug is administered (whether injection, tablet or liquid), the color, the
taste and even the time of the year may influence a patient’s compliance with
drug therapy. Specific examples of how certain Western drugs are perceived and
used in some cultures are provided.

In many cultures, there is a vast array of different types of medical
practitioners, Regardless of which type of practitioner iz consulted,
communication between the health provider and the client is a very important part
of the clinical encounter and has a great effect on the client’'s compliance. The
interaction between health personnel and patients in Western health facilities is
highlighted. It is concluded that as Western health clinics only cover a minor
part of the Third World's treatment demands, alternative healers should be
included in health care planning strategies. Ideally, traditional healers should
be able to recognize the symptoms of diseases which require Western medical help
and should be willing to refer them to a Western clinic. Likewise, Western =
trained health care personnel should be willing to refer patients to other kinds
of therapy systems in cases where Western health care is not applicable.

56. FASSIN, D., JEANNEE, E., CEBE, D., REVEILLON, M. 1988. Who consults and
where? Socle-cultural differentiation in access to health care in urban Africa,

International Jourmnal of Epidemiology 17 (4): 858-864.

The sociocultural factors affecting utilization of health services was
examined among 300 mothers randomly chosen from a suburban area of Dakar,
Senegal. The variables, age, marital status, educational level, social
insurance, ethnic group and disease categories were used to study the
sociocultural influences on health behavior. Urban integration level, disease
category, Instruction and income were found te have the most 1nf1uence on health
service utilization.

57. HAAR, H. 1988. FPharmaceuticals in two Brazilian Villages: lay practices 'and
pexceptions. Special Science and Medicine 27 (12): 1415-1427.

Quantitative and qualitative aspects of pharmaceutical use wexe examined in
two villages in rural Brazil. In each village, 30 families were randomly
selected and asked to participate in the study, Three specific issues were |
examined: actual practices in the event of a health problem; appraisal of the
practices; and the prevailing perceptions of modern medicines. '

The use of medicines for treatment was reported for most health problems in
both villages. For 59% of the reported health problems, modern pharmaceuticals
were used. Antibiotics, analgesics and vitamins were the most frequently used
groups of medicines. Only about one fourth of the Western medicines used had
been directly prescribed by a physician. The majority of the medicines were|f
"prescribed" by a pharmacy attendant or the patient himself. Almost one third of
the medicines used are regarded as "dangerous" drugs. '
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In general, people believed that medicines should be used in the event of any
sickness or discomfort. The number medicines prescribed was considered to be a
function of the illness in question. Although most of the people questioned were
eager to answer questions about sickness and medicines, there was little
awareness of the negative aspects of modern pharmaceuticals. The author suggests
that the distributien of simple and clear books about the action of “"essential
drugs", orientation of training of community health workers towards rational use
of modern pharmaceuticals, and/or use of the mass media to spread information on
pharmaceuticals, might be ways to "counterfoil” improper use of medications in
the Third Werld,

58. MAMDANI, M., WALKER, G. 1986. Drug Therapy gompliance: A review,

In this paper issues related to compliance and non-compliance are reviewad,
reasons for the necessity of compliance are given and metheds for determining the
degree of compliance identified. In essential drug programmes in developing
countries, little attention has been paid to the issue of how a patient complies
with a preseribed treatment regime. According to the published data,
non-compliance ranges from 13% to 93% of patients taking medicatien incorrectly,.
Research on ways to improve compliance, according to the authors, has not been
impressive.

The factors found to have an effect on patient compliance are: clarity of
instructions given to the patient, the physician-patient relationship, complexity
of the medical regime, nature of the drug and duration of treatment, traditienal
beliefs, side-effects, type and severity of illness, degree of self-regulation,
and the prescribing practices. Several recommendations which might improve
patient compliance are outlined : shortening the duration of therapy, adequate
doctor-patient communication, public health education, rational Prescribing
practices, encouragement of involvement of family and friends, and the
development of a more 'action-oriented’ definition of non-complisance.

59. NICHTER, M. 1980. The layperson's perception of medicine as perspective
inte the utilization of multiple therapy systems in the Indian context. Social

Science and Medicine 14B: 225-233.

In this paper, the author discusses villagers’ perceptions of medicines and
the influence of these perceptions on the use of multiple therapy sources in
South Kanara, India. It was found that most villagers when searching for a
treatment for a particular illmess choose a practitioner on the basis of the cost
his/her sexrvices, the ‘power’ of the practitioner's hand and the kind/form of
medicine given (whether tablets, injections or tomics). Factors affecting choice
include habitude, power, diet and physical characteristics.

Villagers believed that the body must become habituated te the introduction
of new foods and medicines, especially cosmopolitan medicines. Once one has
become habituated te cosmopolitan medicine, traditional, herbal medicine is
thought to be less effective for that individual. Villagers "manipulate"
medicines as based on their perceptions of the power of a particular medicine,
i.e. 1f one tablet does not yield satisfactory results, two or three tablets may
be taken simultaneously to achieve the desired results. The notion of power is
typified by cosmepolitan medicine.

Medicines prescribed for a particular purpose may be used for other purposes
on the basis of assumptions about how they affect the body. Foods are theught to
enhance and facilitate the action of medicines, and villagers often ask their
practitioner advice on what types of food should or should not be consumed during
the particular illness episode.




WHO/MCH/90, 5
Page 35

In addition to the degree of habituation,the inherent power of that medicine and
the type of diet which should be consumed while taking a particular medicine, the
form in which the medicine is prescribed is important. Injections are congidered
to be more powerful than tablets or pills; medicines in liquid forms are |
preferred by pregnant women; colour and taste of pills signify the medicine’s
inherent properties. Thus the implications of data on perceptions of medicine
for publie health are significant. An example of the importance of the
layperson’s perceptions of medicines is illustrated by pregnant women'’s
perceptions of the black iron pills which are distributed: black pills are
congidered appropriate for vomiting, fever and fits, but not for digestive .
disorders, weakness or "bloodlessness”. In addition, pllls are considered te be
difficult to digest and are thought to cause ill-effects for the fetus, Liquid
medicines are preferred for "bloodleszness" (anaemia) and weakness and are
especially preferred by pregnant women who believe that injections are too
powerful and "heating” (capable of causing an abortion), The author coneludes,,
that information on the layperson’s perceptions of illness, medicines and -
patterns of resort in the utilization of therapy sources, as discussed in this
paper, would be valuable forx health plammers.

60. NYAZEMA K N. Z. 1984, Towards better patient drug coumpliance and o
comprehension: a challenge to medical and pharmaceutical servicesz in Zimbabwe. .
Social Science and Medicine 18 (7): 551-554.

The study was undertaken at a hespital in Harare, Zimbabwe to determine .
patients’ attitudes towards taking medication and their comprehension of their ,
health problem. 288 patients who had not complied with follow-up appointments,.
were selected to be included in the study. Information on the patient's illness
and demographic information was analysed from the hospital attendance cards. In
addition, 69 out-patients with either diabetes or hypertension were interviewed
on their understanding of their disease, knowledge of and attitudes towards _
health, traditional remedies and use of medicines and on the content of their
interactions with their physician and pharmacist. Over 60% of the patients .
interviewed lacked understanding of their disease and the use of the medicine v
prescribed for them. The findings show that taking prescribed medication is
highly individualistic. Factors found to have an influence on whether the
patient took his/her medication are: information given to the patient by the
healcth practitioner; the social enviromment; patients’ attitudes and beliefs and
education. The author concludes that through health education, better drug '
compliance and disease comprehension can be achieved.

61. TAYLOR, P., MUTAMBU, 8. L. 1987. Compliance with malaria chemoprophylaxis
programmes. Acta Tropica 44 (4): 423-431,

i

Compliance with malaria chemoprophylaxis programmes was studied in three
labour forces in Zimbabwe. Compliance rates were measured through interview and
the detection of antimalaria drugs in the urine.

The study population consisted of the staff and their dependents of two sugar
estates and of the National Railways of Zimbabwe. The malaria chemoprophylaxis
programme on the sugar estates was considered ideal for the following reasons: a
fully implemented Primary Health Care (PHC) approach with Community Health .
Workers (CHWs) in each village; a register of all or most residents; a motivated
senior medical management; a parallel residual spraying programme: motivation of
individuals through health talks and penalties; and supervised administration of
drugs.
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Small infringements of the system were assumed to be responsible for the
31.6% compliance rate, eg. absence of health worker on the drug distribution day;
failure to keep the register up to date or to register all people, inadequate
supervision of drug distributien, and possibly not enough health education.

The authors conclude that achieving effective malaria chemoprophylactic
protection even under the most favourable circumstances is difficult and that
even with a fully implemented primary health care programme there is doubt
whether effective chemoprophylactic protection can be achieved for either
pregnant women ox infants in the majority of the malaria endemic regions of
Africa,

62, UGALDE, A., HOMEDES, N., URENA, J.C. 1986. Do patients understand their
physicians? Prescription compliance in a rural area of the Dominican Republic,
Health Policy and Planning 1 (3): 250-259.

In the highlands of the Dominican Republiec, 119 patients attending the clinie
and health posts in the area were interviewed to determine their understanding
and retention of the physicians' treatment advice. The intent was to learn, from
patients who had been given drug therapy, their knowledge of the dosage, interval
or frequency for taking the medicine, time at which to take the medication,
manner of administration, duration of the medication and side-effects. Though
this was not a compliance study, results indicate that patients were not able to
recall the dosage, interval, time and duratien for half of the prescribed
medications. In addition, 20% of the respondents did not know the manper of
administration. The authors conclude that levels of compliance with physician’s
recommendations were less than 25%. The authors recommend that improvements in
communication between the physician and patient need to be made otherwise the
benefits of modern drugs become questionable. They propose two measures which
could reduce non-compliance: training of rural health promotoxs to menitor high
risk patients foxr non-compliance and to give information concerning medications;
and teaching medical students the importance of good communication between
physicians and their patients.

63. WARDMAN, A. G., KNOX, A. J., MUERS, M. F., PAGE, R. L. 1983. Profiles of
non-compliance with antituberculous therapy. British Journal of Diseases of the
Chest 82 (2): 285-289,

A pilot study was conducted to assess treatment compliance in patients taking
"rifampicin” for tuberculesis in a chest clinic in Great Britain. Multiple urine
samples were tested for the drug in 113 consecutive patients enrolled in the
study. Urine tests were performed 2-4 times on each patient, yielding 320
samples. Of these 23 were negative and originated from 19 patients (16.8%).

Patient characteristies failed to reach sipgnificance because of the small
numbers of noncompliers. However, they were more likely te be from lower social
classes, to be Asian, and to have defaulted from at least one clinic appointment
without good reason,

The authors suggest that poor understanding of the therapy may be a
significant problem in patients with poor knowledge of English and that
physicians should attempt to prescribe the simplest regimen possible, with the
fewest number of tablets in a single daily dose.
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5.5 Food taboos, diet, nutrition

64, CHAN HO, §.S5.Y, 1985, Dietary beliefs in health and illness ameng a Hong
Kong community. Social Science and Medicine 20 {3): 223-230,

This paper reports om an examination of the extent traditional Chinese
concepts of food in relation to health and illness persist in a Hong Kong
community, a record of recommended food modifications used in a therapeutic °
context for common diseases, and an examination of relationships between people’s
gocial characteristics and their food beliefs and concepts. The person H
vesponsible for food preparation in 249 houscholds was Interviewed,

Over 80% of the respondents had strong beliefs on the role of dier in illness
episodes. Seasonal adjustments of foods had the highest belief scores among
respondents, as the weather in Hong Kong is quite changeable and ailments such
as influenza surge during climatic changes. The practice of seasonal disteticsg,
according to the auther is one way of maintaining the body in harmony with the
environment, and is an important aspect of preventive measures in the traditignal
medical culture. Measles and anaemia are presented as examples of illnesses for
which specific foods are consumed or avoided. Measles is = disease invelving:
"heatiness" and "toxicity" and thus reasons for food restrictions center around
avoidance of “heaty" and/or "toxic" foods. Anaemia is known to be a deficiency
disease and foods, especially those thought to be blood "enriching", are
recommended to supplement the deficiency. Diet therapy is a form of self-care
and 1s an ingeparable part of the total health-care system. Although the
efficacy of many of the traditional foods in ameliorating illnesses is
sclentifically questionable, the understanding by health professionals of N
interactions between traditional treatments and modern medicine, would be helpful
to achieve better communication and to establish better telationships with cheir
clientels, '

65. CRUZ, P.§. et al. 1970. Maternal and infant nutritional practices in tﬁé
rural areas. Journal of the Philippine Medical Association B
46 (11) : 668-680.

The authors hypothesize that the prometion of maternal and child health
programmes in rural areas in the Philippines has met with some difficulties
because the care of mothers and children in these communities is still influenced
by traditional practices and conservatism of the "herbolarios" and "hilots". in
the field of nutrition, these indigenous beliefs and practices have been the
cause of permanent deleterious effects on mothers and children. In this study,
maternal nutritional practices and the effects of these practices on the '
nutritional status of infants are explored.

Ninety mother-child units were randomly chosen from a birth registrar in Bay
Laguna. Of the mothers interviewed, 27% were found to practice cextain food
avoidances because of the perceived effects of these foods on the fetus and the
wother herself. The majority of women however, had no particular food .
preferences nor discrimination during pregnancy and most took vitamins,
vegetables and fruit "to make their infant healthy". The findings revealed thac
many aspects of rural life nutrition could be used in the promotion of maternal
and child health care. Among these were adherence to breast feeding, timing of
introducing supplementary feedings and frequency of feeding. It is stressed that
health personnel need to play a key role in introducing changes in the s
communities,
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66. FERRO-LUZI, E.G. 1980. Food avoidances of pregnant women in Tamilnad. 1In:
Food, Eeolopy and Culture: Readings in the Anthropology of Dietary Practices,
Ed. JRK Robson. Gordon and Breach Science Publishers; New York: 101-108.

Te ascertain food avoidances in pregnant women in Tamilnad, South India,
1,200 women were interviewed. Although many types of food were avoided during
pregnancy, the most important of these were fruits and grains (particularly
papaya and sesame), which are believed to capable of inducing an abortion.
Concerns about painful birth or disease and malformations in the baby were
comparatively less important factors in food avoidance. It was found that
temporary food avoidance of pregnant women was dominated by the fear of
abortion,

67. OGBEIDE, 0. 1974. Nutritional hazards of food taboos and preferences in
Mid-West Nigeria., The American Journal of Clinical Nurrition 27: 213-216,

Twenty-zeven elderly people aged 60 years or older, were randomly selected
from a compiled list of the population within Benin City, Nigeria. These people
were interviewed to determine the following: the different food taboos in the
Mid-West State; to enumerate the potential value of the foods that are not eaten;
to determine the overall nutritional significance of the taboosz; and to relate
the findings to the nutritional status of the community.

Food taboos may have a deleterious effect on the nutritional status of the
populations which ascribe te them., Qften it is children, pregnant women and
mothers who are most affected. In Mid-West State, Nigeria, because of culturally
embedded beliefs, children are forbidden to eat such foods as meat, eggs, milk.
among various tribes, pregnant women are forbidden to eat snails, pounded yam
and large mushreoms. Many of the food taboos concern foods of animal origin -
the most valuable source of protein. It is not fully realized to what extent
these food restrictions affect the nutritional status of a community, but, thay
could play an important part in the people's diet, particularly in areas where
there are food shortages. Both the lay public and health personnel require sound
nutrition education.

68. OJOFEITIMI, E.Q. et al. 1982. Diet restrictions by pregnant women in

Nigeria. International Journal of Gynaecology and Obstetrics 20: 99-104.

The types of food avoided by pregnant women in Nigeria and the reasons for
the aversion to these foods was investigated. Sixty prepgnant women with similar
socigecononic backgrounds requesting antenatal care at Enuwa Maternity Centre,
were randomly selected and assigned to an experimental and a control group.

The intent was to ascertain whether regular mutritional counseling could be
helpful in modifying some of the foed aversions held by pregnant women.

It was reported that unwillingness to consume certain foods was based on
concexn for the mother’s health. Such foods as milk and cowpeas were avoided for
fear of being too heavy or to avoid having a big baby. Certain fruits were
avoided because they are believed to cause gastrointestinal problems and nausea,
Many of these foods provide all of the key nutrients (calcium, vitamin A, iron,
foliec acid, vitamin €) needed by pregnant women. The authors state that by
motivating the mothers and alleviating their fears about certain foods and by
reassuring them about the advantages of milk, cowpeas and other foods, the
women’s food aversions could be changed, It is recommended that health workers
be more understanding of mother’'s beliefs, knowledge and practices regarding
locally available foods so as to be able to counsel women to improve their
nutritional status.
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5.6 Traditional beliefs and practices related to anaemia
69. ELEGBE, 1., OJOFEITIMI, E.O., ELEGBE, I.A. 1984. Traditional treatment &f
pregnancy anzemia. Tropical Doctor 14 (4):175-177. .

A group of 122 pregnant women attending the Modekeke Maternity Centre in .
lle-Ife, Nigeria who complained of dizziness and wore traditional black rings on
their middle fingers as a prophylatic against dizziness were screened for anaemia
and their blood pressure was measured. Another group of 165 pregnant women who
did not complain of dizziness and with no visible traditiomal prophylactic on
them, were randomly chosen from the same population to serve as controls. '

The women in the experimental group were asked to explain causes of their .
dizziness and to indicate traditional methods of treating or alleviating such ..
causes. The women all believed that the dizziness was caused by insufficient
blood and that the black ring pre-soaked in native medicine would improve or cure
the problem. They had taken no other medications. Investigation of their
haemoglobin levels revealed that 59% were anaemic (haemoglobin less than 10 g/100
ml); as compared to only 5% of the control group. After two months of treatment
the prevalence of anaemia was reduced to 272.7%.

In the discussion the authors point out that more than half the women in the
experimental group had removed their black rings after the second month of drug
therapy and nutritional counselling and recommend that obstetricians and midwives
make efforts to understand patients’ views of the causes and treatment of
diseases before providing medication,

70. JACKSON, R.T., JACKSON, L.C. 1987. Biological and Behavioral Contributions
to anemia during pregnancy in Liberia, West Africa. Human Biclogy 59 (4):
%585-597,

The prevalence of anaemis and potentially compromising biological and
behavioral factors associated with anaemia were identified in pregnant women in
their last trimester of pregnancy in Liberia. 605 women were recruited to
participate in the study during their first antematal care visit at a elinic in
Monrovia. Diet quality and food taboos, parasite prevalence and load, hemoglobin
phenotype, attitudes towards pregnancy and use of Western antenatal services were
investigated. j

Using the World Health Organization standard of 11.0 g/dl, 78% of the women
in the study were found to be anaemic. It was also found that the diet of women
did not provide an adequate supply of biclogically available iren. Other factors
telated to the observed prevalence of anaemia in pregunant women included:
traditional attitudes towards pregnancy, underutilization of antenatal care and
the presence of moderate hookworm parasitemia. The authors conclude that the use
of antenatal services which provide nutritional education and prophylactic :
medications can be a significant intervention strategy for controlling anaemia in
pPregnancy.

71. JACKSON, F.L.C. 1988. Attitudes and practices toward prevention and
treatment of nutritional ansemia. Paper presented at the International

Nutritional Anemia Consultative Group Workshop on Maternal Nutritional Anemia,
Geneva, Switzerland.

Worldwide there are cultural beliefs which influence attitudes and practices
related to maternal nutritional anaemia. A case study of the s
attitudes and practices of Liberian women in relation to anaemia is presented.
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Attitudes towards pregnancy (which was viewed as transitional, subordinate and
independent of the hoped for end product) were found to provide important
insights into the aetiology of anaemia. Women tended to deemphasise the side
effects of pregnancy and the symptoms suggestive of anaemia. Women thus tended
to delay using any antenatal services. Factors found to contribute to the
underutilization of antenatal services by pregnant women include: lack of social
and economic independence; lack of consistent emotional and/or finaneial support
from their spouses; competing and non-complementary demands on time and energy;
familiarity with pregnancy and acceptance of physical inconveniences of
pregnancy. Food taboos associated with pregnancy and the quality of a woman's
usual diet also contributed to the incidence of anaemia in these women. It is
concluded that the development and implementation of strategies for the
prevention and treatment of nutritional anaemias would have a greater probability
of cultural acceptance and sustainability, if the social, cultural and economic
contexts of pregnancy, diet and anaemia were studied and better understood.

5.7 Cultural issues
72. ADEMUWAGUN, Z.A, 1977. Determinants of pattern and degree of utilization of

health services in Western State, Nigeria. Israe] Journal of Medical Sciences
13 (9): 896-907,

Choice of health care services has shown to be based on a complex set of
variables including age, educational status, occupation, place of work, costs,
individual perception of and attitudes towards the services, and quality and
location of the services. In this paper, a random sample of 1,162 people (562 in
Okitipupa, 659 in Ibadan) were interviewed to determine factors which affect the
use of both traditional and conventional health services,

The objectives of the study were to identify and compare the pattern of
utilization of health services among a rural and an urban population and factors
affecting the pattern, to examine these factors in the context of perceived needs
and cultural beliefs and patterns, and to examine implications for health
education,

The study showed that the quality of any decision was associated with the
educational experience of an individual. Direct income was not considered as one
of the variables in the choice of services. Overall, traditional healers and
midwives were most utilized (30.6%), then hospitals (29.8%) and chemists,
pharmacists and/oxr patient medicine atores (25%). The authors peint to the need
for a comprehensive approach to health programme planning and evaluation. They
conclude that the consumer’s perception of health needs and problems and
attitudes towards particular health service programmes and personnel furnishes
the basic data to be used in health programme planning.

/3. AL-DARAZI, F.A. 1987. Bahraini women's health practices. Journal of
Iropical Pediatrics 33 (Supplement 4) : 14-16.

In this paper infermation on Bahraini women's perceptions of health and
illness and the practices they use to prevent and treat illnesses is presented,
Twenty-four women were interviewed to collect data on health/illness perceptions
and practices. Health was found to be perceived as a total body-mind
relationship, where health causality is attributed to physical, psychological and
religious factors. This view contrasts with the majority of the professional
health care providers’' orientation. The professional approach to health care was
found to leave women dissatiafied and women tended to seek help for their
concerns elsewhere.
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Thirteen of the women interviewed (55%) did net attend antenatal care
clinics. The author suggests that midwives and public health nurses work
together with traditional birth attendants (TBAs) to encourage women to seek
antenatal care. In addition, educational sessjions could be developed and
implemented in a non-threatening manner to assist the TBAs in providing more
effective and safe care to their clients. Of the 1l women who did attend
antenatal clinics and experienced a hospital birth, five did not take the !
multivitamin and iron pills prescribed by the professional health care providers
because they feared having a large baby.

Postpartum practices utilized to maintain the health of the mother were
categorized as follows: beneficial (women should rest for 40 days after giving :.
birth, eating of hot foods high in calories, protein and fibre), harmless,
harmful (restriction of water to a maximum of three glasses a day) and
questionable practices (drinking of herbal medicines, insertion of salt crystals
or herbs into the vagina te reduce vaginal laxity and drain lochia). The author
recommends that future research efforts should be directed towards developing an
assessment tool which health care providers could use for early identification of
women's health/illness cognitions te facilitate the planning and implementation.
of intervention strategies geared to the needs of individual women,

74. BLEDSOE, C.H., GOUBAUD, M.F. 1985, The reinterpretation of Westernm
Pharmaceuticals among the Mende of Sierra Leone. Sogial Science and Medicine 21
(3 : 275-282, ;

The ways in which Western pharmaceuticals are actually perceived and used by
traditional peoples are not always in the way medical personnel and drug i
manufacturers intend them to be used. An examination of the traditional beliefs:
about diseases and treatments of the Mende of Sierra Leone, presented in this
paper, provides an example of how the function of Western medicines can be
reinterpreted to be consistent with traditional beliefs and practices. ‘

Almost any Western drug which is available in Sierra Leone can be obtained -
from native practitioners and dispensers or over the counter in private
pharmacies. It was found that the ways in which the Mende choose and use the
pharmaceuticals, although apparently random and potentially dangerous, do have a
certain logic. One criterion people seem to use is the reputed success of the |
drug in curing an illness similar to their own in a friend or relative. The size
of the pill and its shape, color, taste and consistency, also appeared to govern
people’s choice in finding a treatment. Three illustrations of how these
qualities come into play in therapy are presented: fever, worm infestation, and .
bleod disorders.

The preferred medicines for fever are white medicines because of the
analogies they bear to a traditional treatment for fever (rubbing the skin with
white chalk or taking bitter remedies). Therefore medicines such as chloroquine
are acceptable. However, heart stimulants, low blood pressure medications and
antidiarrheals can also be accepted if their colour and taste is consistent with
the traditional Mende logic of treating fever. The Mende believe that worms and
other small organisms living in the body can cause diarrhea, vomiting and
consequent weight loss and malnutrition. The worms are said to thrive on "sweet®
things and are thought to generate spontaneously as a result of eating too many
sweets. Traditionally, bitter peppers, leaves or roots were used to treat these |
cases. However, Western medicines which are bitter in taste are considered as |
acceptable alternatives. Red foods and medicinal substances have been used as
treatments for replacing or purifying blood. Thus red medicines such as iren |
tablets, diuretiecs, pile tablets and folic acid were considered suitable for
blood.
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The authors state that the findings of this study have important implications
for development professionals and For medical practitioners seeking to apply
their knowledge and introduce pharmaceuticals to societies that have cultural
assumptions that differ from their own, Limiting access to medications,
regulating multinational drug firms or colour coding medications to correspond to
local beliefs only partially solves the problem. They conclude that is is
difficult to appreciate the strengths of different traditional beliefs when the
materials have originated from Western cultures and have been reinterpreted into
another cultural setting.

75, HIELSCHER, §., SOMMERFIELD, J. 1985, Concepts of illness and the
utilization of health-care services in a rural Malian village. Socia]l Science

and Medicine 21 (4) : 469-48].

The concepts of illness and the utilization of alternative medical resources,
including self-care, cosmopolitan medicine, folk medicine and Islamic medicine in
Mali are discussed in this paper. Combined-informant oriented and
ocbservation-oriented methods were used in a region of Baguineda to gather
information on the ways in which people perceive illness and their utilization
patterns of the available medical resources,

The authors review the existing medical alternatives available: self-care
which includes home remedies, self-prescription of locally available drugs and
vitamins; felk medicine: cosmopolitan medicine - preventive and curative
services; and Islamic medicine. In the Baguineda region both the illness
concepts and the ways in which health problems are managed are eclectic. When a
person becomes ill, the symptoms and the course of the sickness are discugsed and
labeled. It is these culture specific labels for illnesses that will determine
the choice of the health care resource needed.,

Illnesses are believed to result from: natural causes such as infected water
(for which cosmopolitan medicine is typically consulted): illnesses caused by
black magic (folk healers are consulted); illnesses caused by spirits or
witcheraft (treated by folk or Islamic medicine); and illnesses from God, those
which are accepted as fate (no treatment can totally heal these illnesszesg).
Illustrations of the nosology of two illnesses and three case studies of how
villagers cope with the illness are presented,

In the study region because of misunderstandings and deficiencies in
communication between the health care providers and the villagers, contrasting
conceptions of illness causation exist. The authors conclude that there is no
single, unlversal way to motivate community participation in the provision of
health care services. Success depends on different factors and consequently all
services must be coordinated to provide a more efficient community base,

76. KASEJE, D.C.0., SEMPERWA, E.K.N., SPENCER, H.C. 1987, Malaria
chemoprophylaxis to pregnant women provided by community health workers in
Saradidi, Kenya. I. Reasons for non-acceptance. Annals Tropjical Medicine and

Parasitology 81 (Supplement 1): 77-82.

Village health workers (VHWs) were responsible for suppling antimalarial
chemoprophylaxis free of charge to pregnant women in a community-based malaria
control programme in Saradidi, Kenya. However, while conducting a survey in
1984, it was found that only 29.1% of the women attending the maternal and child
health elinics were taking the chemoprophylaxis. Information from 107 women was
collected on the following: knowledge, distribution and availability of
antimalaria medication: personal preference for taking or not taking the drug;
and history of previous pregnancies.
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Reasons reported by the women for not using chemoprophylaxis included:
lack of awareness of the service, chloroquine associated pruritus; village
health worker did not have the drug; village health worker advised not to take !
the ehloroquine; did not feel sick and, therefore, had ne reason to take
drugs; too lazy to go to the clinic, afraid to mix medicines (some women were
taking iron); and the belief that chloroquine caused stillbirths and
abortions.

The authors suggest that the elicited responses indicate problems in ;
training of village health workers and in communication. They suggest that
antimalarial chemoprophylaxis for pregnant women may be better provided at
antenatal elinics than by village health workers.

77. KATZ, S.H., KIMANI, V.N. 1982. Why patients go to the traditional

healers. East African Medical Journal 59 (3) : 170-174.

For years health authorities have been concernmed about patient o
dissatisfaction with Western medical help. In this paper, the authors explore
the issue of why patients consult traditional medical practitioners when
Western medicine is available in Nairobi, Kenya, Two Liypothetical examples
are given which are based on information obtained from a study of 48
traditional medical practitioners in Nairobi.

The authors found that almost all patients, when confronted with a medical
problem which appeared to be beyond the scope of home remedies, first sought
Western medical help. However, many of the patients were dissatisfied with
help they received, often postponing or dizcontinuing their prescribed
treatment. They then went to seek assistance from traditional practitioners.
The popularity of traditional practitioners could be attributed, teo a large
extent, to the personal attenmtion they gave to their clients. Traditional
practitioners provide an opportunity for people to describe their physical as
well as emotional or psychological problems. The authors conclude that
information, such as described in this paper, about why patient choose |
different practitioners, may offer suggestions as to ways in which physicians
can lmprove their relationships with their patients and, therefore, improve .
the likelihood that their patients will complete prescribed treatment regimes. .

78. LADERMAN, C. 1987. Destructive heat and cooling prayer: Malay r
humoralism in pregnaney, childbirth and the postpartum perlod. Social Science .
and Medicine 25 (4): 357-365,.

The coxe of Malay belief is centered on the conviction that harmony is the
bagsis of health and life. For example, if a fetus is not in harmony with its
mother, the likelihood of it reaching term are considered to be very small.
This paper is a discussion of the Malay humotral system, the beliefs
surrounding pregnancy, childbirth and the postpartum period.

Conception only takes place when both parents' bodies are in a "eool”
state. Coolness is essential to the developing embryo which can easily be
expelled by making the womb uncomfortably "hot" through massage or ingestion ,
of "hot" substances. For women who wish to carry their baby te term, certain .,
medicines and foods considered to be "hot" are avoided. The father-to-be's
actions during gestation are also thought to affect the baby's development in
utero. Successful outcome of pregnancy depends on the harmony of the fetus
and its mother and on the harmony of the mother and her midwife.
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During the postpartum period, the mother observes postpartum prescriptions and
prohibitions so as to regain a normal humoral balance.

79. LOGAN, M. 1973. Humoral medicine in Guatemala and peasant acceptance of
modern medicine. Human Organization 32 (4): 385-39%,

In the highlands of Guatemala, foods, medicinal plants, illnesses and
modern medicines are classified according to a concept of humoral medicine, an
opposition between the qualities of "hot" and "cold"”. If the humoral concept
is not taken inte account in a prescribed treatment, the treatment may be
adversely affected and compliance may be diminished. To improve the
efficiency of patient care in Guatemala, it is recommended that phyziciansg
continue employing medicines and dietary regimes known to be clinically
effective but they should also attempt to apply therapeutic regimes which are
compatible with their patients’ beliefs.

80. NICHTER, M., NICHTER, M. 1983. The ethnophysiology and folk dietetics

of pregnancy: a case study from South India. Human Qrganization
42 (3): 235-246.

Data was collected on how pregnant women in South India perceived
essential body processes during their pregnancy and on their health concerns.
A purposive sample of 200 rural poor families in North Kanara and 82 families
in South Kanara was selected for the survey. Women with young children were
interviewed. Three questions were asked: "For the health of the baby, is it
better for the baby to be large or small at birth?"; "During pregnancy, is it
better for a women to eat a greater amount of food, the same amount of food,
or less food?"; and "If less food is consumed during pregnancy, will the baby
be large or small?"

The majority of respondents in both areas, expressed a preference for a
small baby and thought that during pregnancy women should eat less or the same
amount of food as if they were not pregnant. The majority of respondents also
thought it advisable to eat less or the same amount of food when pregnant,
rather than increasing food intake. Most of the women associated eating less
with a concurrent effect on baby size; more than 50% of the women in each
region, believed that eating less resulted in a big baby (though not
necessarily a healthy one) while others believed that eating le=s resulted in
a smaller baby. Bigger babies were thought to result in a more difficult
delivery. Other factors influencing the dietary behavior of pregnant women:
were the quantity and quality of food consumed.

In relation to the intake of medications, pregnant wemen in the field
study areas are offered ferrous sulfate, tetanus toxeid and multivicamin
tablets free of charge. Women were noted to be reluctant te even receive
these medications. Interviews revealed that they rejected them because of
certain characteristics. Black ferrous sulfate tablets were perceived by many
as weakening the blood or interfering with the digestive process. Tablets are
considered inappropriate for pregnant women because a hard pill is difficult
to digest and is thought to share the same body space as the fetus. Despite
these local beliefs, health staff, in marketing iron tablets promoted women as
having big babies if iron was taken. Tetanus toxoid and the multivitamins
were also promoted by health personnel as tonics for big babies. The authors
point out that such explanations by health staff, although perhaps appropriate
in a Western context, are inappropriate for this population group.
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Eimilarly, health personnel advised pregnant women to take piperzine citrate
te rid herself of worms - the entire neighborhood was shocked. They found it.
to be further evidence of the government’'s plot to reduce the population
size. Local conception held that any medicine "heating" enough to rid the .
bady of worms was hot enough to cause an abortion., The authors conclude that .
it is doubtful that village women could be eazily convinced to eat more by '
stressing that a large baby is good for them, An alternate approach was to
obtain information on ceoexisting health concerns and ethnophysiology to
develop culturally appropriate nutrition education programmes.

'

81. ODEBIYI, A. I. 1977. The sociocultural factors affecting health care

delivery in Nigeria. The Journal of Tropical Medicine and Hvgiene.
80 (11): 249-254.

In this paper socio-cultural determinants for poor patronage of modern
health facilities are explained. Gustoms, taboos and habits which create _
health problems are highlighted and suggestions as te ways to deal with them ..
are presented,

Cultural factors militating against the patronage of medern health
facilities are those related to the origins of diseases. Diseases maybe
caused by non-natural events, eg. intervention of a magician or sorcerer, by a.
teligious incident, eg. breach of taboos; or by biological causes, eg. '
malfunctioning of some part of the body. As such, therapeutic interventions
must be based on two techniques - purification of the offending cause and
herbal treatment. Modern medicine deoes not provide a complete cure, in that
it doez not placate the offended zpirits,

The reputation of traditional healers ig secured against failures or
mishaps because: there may have been some incorrect pronunciation of
incantations; weather conditions affected the stability of drugs; fate ox
destiny; ox the efforts of one traditional healer were negated by the efforts
of another.

The author concludes that thorough research inte the customs and habits
inherent in the Nigerian way of life is needed, if the health conditions are
to be improved,

82. GRAMICCIA, G. 1981l. Health education in malaria control - why has it
failed? World Health Forum 2 (3): 385-393.

Drug compliance for malaria control has been most successful among
populations where strict discipline is enforced, eg. servicemen. Among rural
people, weekly drug prophylaxis drops to 30% within four months, despite
support from health education. People who continue to take the drug usually
do so to please the hard working health educator,

The auther cites four main reasoms for the failure of health education in
malaria control: 1) some population suffer from endemiec malaria and,
therefore, any health education approach is unlikely to succeed beacause of
isolation, apathy, lack of capacity for understanding, and insufficient
physieal, mental, and social resources; 2) malaria is part of a socio-economic
depression complex: 3) nature of the disease itself:; 4) health education
methods employed for malavia control.







