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K INTRODUCTION
. ; s

j Studies of health and disease in Africa and Latin America have

|

, | | :
‘ ! 1ncrea51ngly recognlzed the 11m1tatlons of research and policy analyses

= : whlch focus narrowly on. the blologlcal determlnants of disease or on spec1-

i BT fic health care 1nterventlons, especlally curatlve care for individuals.

' %¢. : Such approaches approaches 1gnore the mult1p11c1ty of geographlc, climatic,;

i i? economlc and polltlcal factors that affect health and disease patterns in
Ey ;i : i i
,;“ ; these areas. Moreover, health interventlons whlch attack disease on an

1nd1v1dual case basis are increasingly viewed as so limited in scope that
they are unable to significantly 1mprove health 1n areas where env1ronmental
e : factors threaten human health and well- belng (GlSh + 1979; World Bank, 1980

S B World Health Organization, 1978). Recognition of the broader range of factOrs
3 f v
i; i which influence patterns of health and disease hasjgenerated an expanding

.y ﬁ body of oross-disciplinary scholarship both by medical professionals E

, ;;‘ i : !} i_ :, 5
g i d ki

i | drawing on anthropology and sociology and by social-scientists applying
f ﬂheir skills to health problems. 'This'literature is beginning to chart new

theoretlcal approaches to the problems of health and disease and to produce

] important empirical studies of health and dlsease 1n Africa and Latin sk
i ‘ . ‘ o } v
ﬁ. | America. Despite signlflcant advances in research .on these topies, however

ol ‘ i
% i much current scholarshlp is bound by the perspectlves of a single dlSClpllne

'}

/ﬁ or methodology. One result is that the field 1tself is polarized between

1

studles whlch focus exclu31ve1y onvmacro level natlonal and international
transformatlons and those which examlne only communlty and 1nd1v1dual level
dynamlcs. Macro level research proJects have grappled with national and
1nternatlona1 processes of development and explored Such themes as the

L investment of natlons in health care (Abel-Smith, 1978 Navarro, 1976;

oL § . j .

5 :} .. ﬂ' _ { N S ;.‘.

i
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WOrld Bank 1980), the role of western medical technology in the design of

1
f ) Third WOPld health systems, and national trends 1nffood production and

supply (May and McLellan 1972). Studies at the local level on the other
i i hand, focus attention on the subsistence production of domestie units,

household decision-max<ing, and time allocations (Messer, 1981), local atti-
i . ! '
tudes toward the use of birth control devices, breast feeding, nutrition,

latrines, and local health services (Gwatkin, 1980).

We propose to develop a new conceptual framewonk which draws on the
i oo .

theoretical perspectives and empirical contriButionS of these two scholarly;.

ta

traditions. One goal is to provide an interdiscipiinary forum where scholars

can explore the complex, dynamic relationship between the broad processes

of development and social change and the social roots, patterns, and con-

i sequences of health and disease in specific areas of Africa and Latin

Bl
3

America. Spe01fically, we will examlne from varlous perspectlves the shaping

3}; i influence;which political and economic forces have had upon contemporary

iy T 4 l . N kS

?' - problems of health and disease. A pr1n01pal obJectlve of the conference

L M i ;

i i tPerefone}is to define and develop'a political ecod%my approach to the study
d} health and disease in Third WOrld regions.

! Second, the conference will provide an opportunﬁty for scholars to

compare problems of health and disease in Africa and Latin America. These
E_ ] 'continents obviously share many s1m11ar dilemmas of dependent development

éi e including strong”colonlal heritages, accumulated national debt, and difficult

. : ; : i .
M j conditions of trade in the world market. Yet the different patterns and

levels of industrialization, economic dependence, and market commoditization,

+

s
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as well as different state and famlly structures, also suggest promising
areas for comparison (Markov1tz, 1979 Cardoso and Falleto 1979). Comparisons
' ; of particular reglons in each contlnent may be partlcularly 1nstruct1ve,

for example where economic factors such as land tenure, erop productlon,}

or income levels may we similar, whlle factors such as family structure,

oy ; state penetration, and market development may be quite different. Collabora-

tion between social scientists in Africa and Latin ‘America should also be

i | ' i

helpful in integrating macro and micro levels of analysis, since the relevant
s | C i
= | qesearchwin Latin America has given more attention®to macro level issues,
| ‘ :

while that in Africa has focused more frequently on-local communities.
Thus, each should be able to prov1de the other w1th'new directions and
theoretical insights with whlch to explore the relatlonshlp of households

and communities in varied cultural settlngs to the;larger processes whlch

i affect them and the quality of llfe within them.
A thlrd objective of the conference will be to: ‘make the results of these

i studles accessible to health and nutrltlon OfflClalS in the field. To
o T 4 : '
i b accompllsh this, we 1ntend to 1nv1te to the conference several researchers

it ‘i , ‘. q

who have 'experience both as academlcs and health OfflClalS. In addltlon, )

1 i
'I‘

we will produce summaries of conference presentatlons and discussions, as
i i j ' o ; . o .
! well'as other case materials which will be specifiCally targeted for training

b : programs and schools of public health and medlclne in Latln America and | L

bt Afrlca (for example,’ see Lindenberg and Crosby, 1981) ‘ Ty {

i e i 1 P

! : Four toplcs have been selected as speciflc areas for discussion at the

: S

.] conference: 1) Workplace, health and dlsease, 2) Nutrltlon and commoditization
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.1. Workplace, Health and Disease

i

'
=4
[}

!
l
|
)

of food systems; 3) Women, household and health; and ) The state, class,

% . !
and the allocation of ‘health care. We have chosenito focus on these topics
ii
both because they reflect central 1ssues of concern within the political
} :

j
economy perspective, and because they are topics on which some research in

goth Latin America ard Africa has already been completed.

Given the comparative nature of the project and our desire to make the

f the participants, we have decided to commissionftwo discussion papers for
'

s
éonference small enough to encourage the free exchange of ideas among all
!
i
o]
\

each topic -- a Latin America specialist will produce one such paper' an : v

Africanist another. These papers are 1ntended-to be thought pieces which
f:

a

allow the authors .to draw on a w1de range of case material in an attempt to
i

identify ma jor substantive and methodological problems and approaches related o
, . i ;
to their topicsfﬁ We will also encourage authors to explore the broader 5

%heoretical implications inherent in.their respective areas of research concern, |
;nd to‘identify-areas for possible future researchi Two additional ;pecialists i
|

from each area will be asked to prepare responses to the discussion papers - -

on each topic on the basis of their research experience and wider knowledgef L

g ) . SO
-of the field The four day conference w1ll allow a full day for discu331on R

P‘

of each topic with a morning session focused on one geographical area and -

anfafternoon session on the other.~-The four topics are elaborated below.

i In the past thirty years, both Latin America and Africa have experienced

il u

rapid 1ndustria1 growth, 1nten81fication of agricu;tural production, and

e
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the expansion of mineral and manufacturing industrfes. This growth, aimed

at achieving higher national levels of economic self-sufficiency, has brought

mlxed blessings, however. Industrialization has génerated, both directly »
: _ i

and indirectly, health problems related to the work process itself (Hunter

afd Hughes, 1970). | _ - %b

| One direct consequence of industrialization on both continents is

indicated by the rising incidence of occupational diseases associated with
i ) i

the workplace. Other indirect health costs are a product of environmental
[ ‘ . v S
changes and transformations in the use. and organization of land and labor .

generated by the development of agriculture, mineral, and manufacturing
b 3

industries. :

il i

! ‘i

L

ﬁ Studles of industrial health 1n Africa and Latln America reveal an

i
alarming increase in the incidence of chronie dlseases and injuries resultlng

¥
3

from inadequate regulation of hazardous materials and processes. A recent

report on occupatlonal health 1n South Africa, for, example, reveals that

over 150,000 workers annually are exposed to the dangers of lead poisoning
and over 77,000 to mercury p01son1ng (Green and Mlller, 1979). Slmllarly,

studies of mortality rates in Mexico show increases»as high as 80% in accident
u L g

and dlsablllty rates during a recent perlod of rapld industrialization
i ) «

(Laurell 1979). Studies have also shown that dlsabled workers seldom receive

-adequate care or maintenance (Katz, 1979)

“ . The intensification of agrlcultural development in the Third World has

also had 31m11ar though often more immedlate, consequences for the health

of agrlcultural workers. A number of studles have . noted marked increases

i
]




in the incidence of schistosomiasis among agricultural workers employed on

irrigation projects (Lanoix, 1958;‘Sturrock, 1965;?Weisbrod, 1973). Of equal

4 } importance, though less studied, is the impact of pestioide and fertilizer

!
1

dse on workers' health (Chediack, 1981; Franco, 1981).

i . b

i In both Africa ari Latin America, industrial development has created

i i %
fi ;s

) social conditions which threaten, in new ways, the!physical and mental

} well being of people. Inadequate housing and saniﬁation facilities at work

J

51tes, polic1es which discourage w1ves and families from accompanylng theirs
BEC T ! :

o husbandSqto new labor centers, stress related to workers' adjustment to new
| j .
1 : ¥
forms of «discipline, social life, and job insecurity have all impinged upon

; .

the health and well-being of industrial workers (Corin, 1979; Fendell, 1959;

Gambel 1962; Phimister, 1978; Ribeiro, 1981). Moreover, industrial develop-

+
i

P s ment has resulted in major changes in the organization of labor supplies,

fhe proletarianization or semi-proletarianization of laborers, and widespread

iabor nigrancy. These changes are, in turn, 1inked to the spread of infectious
diseases. Studies show, for example,. that tubercuiosis and syphillis} -
contracted flPSt by mine workers, have been conveyed to rural populations

by returning migrants (Collins, 1981 Dawson, 1979 Delmoras, 1960; Kuper,

1947; Prins, 1979; Schapera, 19M7). And increases'in the geographical

. o
i !

distnibution of parasitic disease Such'as malaria, ‘schistosomiasis, and

! ;trypanosomia51s similarly have been llnked to the growth of labor migration

(Prothero, 1965;- Ruyssenars, J. et al., 1973, Vail 1977) . . ﬁ

Industrializatlon also has produced 1mportant side effects on health

i3

' : oatterns. For example, involvement in wage employment may reduce the amount
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.of rural households diminishes.

'has suffered from a degree of medlcal myopla with most studies narrowly

of labor available to rural households for the cultivation of subsistence
drops. This increased dependence on external markets for food has not only.

increased the general vulnerability of rural households to fluctuating prices
of food commoditities, but has also induced nutritional and health problems:
in those .seasons or y=2ars when the wage earning power (and purchasing power)
ﬂ .

! ;

1 Finally, the social roots and consequences of health and disease patterns

are often fundamentally related to ecological chanée wrought by rapid

L F
i

fndustrialization and agrarian development in parts of Africa and Latin
i

America. The creation of irrigation schemes, for example, may produce new

env1ronments for the breeding of vectors for malaria and schistosomiasis
-?

(Lan01x 1958 Sturrock, 1965). Increased pest1c1de usage has been asso-

ciated Wwith a resurgence of malaria in areas in which it had previously
|

been under control (Bruce-Chwatt, 1956 Chapin andaWasserstrom 1981). The

reduction of land under cultivatlon and the concomitant advance of bush
ﬂ'

areas in some parts of Africa, has led to an increase in both man-tsetSe

contact and the in01dence of human trypanosom1a31s (Ford 1971; Vail 1977).

| The 11terature on development and dlsease clted above clearly 1dent1fies

ri : i o * .
important assoclations between 1ndustr1a11zatlon and changing patterns of iﬂﬁ;
;

i e

health and disease in Africa~and Latln America. Yet, in general, the literature

o

focused on etlological problems concerned with identifying the direct causes

bl

of ill health. .As a result the w1der politiecal and economic forces which

;
have generated these direct causes tend to fade from view. For example,

i

\
|
1 | : ’ ) ' '
i
i
1
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while much research describes the working conditions which breed ill health,
iittle attention has been given to the linkages whiCh may exist between

| . '? . . . £ .

| 2 . . )

these conditions or to the interests of multinatioﬁal corporations and the

n

i
il . 1

economic constraints and needs of developing countéies. We need to explore
the extent to which adverse working conditions in ﬁfrica and Latin America

result from the exportation of hazardous industriai processes and materials
'1 ~ - ! . . .
ll’ i e ; .
from industrialized countries in Europe and North America. It is well known
‘»i :

that developing countries in need of capital and desirous of attracting

ES

fndustry present an inviting prospect for investment, since health regﬁlatiéns
érezless rigorously enforced. But we need to know;far more about the eventual

éffects of this investment climate on health levelsgin these countries. To
i . : . . ; . '

i : ' 1
what extent is inadequate care of disabled industrial workers the product

Qf agreements made at the national level between representatives of foreign

capital and government leaders afraid of discouraging international investment? _

ﬁhat pbeciéely are the linkages between rural<malnqtrition, wage and
i . . . i v

» : o : : =
employment practices of industrial employers, and the development needs and = -
constraints of national governmenté in Africa and Latin America? In short,

to Qhat degree are the developmental priorities of!national governments

antagonistic to their health policies? '

i+
q
i
i

| : )
% ' By identifying these wider linkages between macro and micro level processes
| ’ ’ ’ : ’ i

of development, and highlighting the structural caQSes of ill health, a

ﬁolitical economy perspective wouid greatly assist?the study of the relation-
Ship between development and_diseéée.x In addition, the joining of African
gnd Latin American experiencés should provide useful comparative material

| : ' : _ : i

i
i
|




and ultimately provide a basis forfconstructing a wﬁder theoretical framework

for understanding the complex intebrelationshiplbetﬁeen the macro and micro
1tvels of?development.~eTﬁis compabative framework{éhould be particularly

g : : &

g : &t

useful to Africanists, since their understanding ofi, the potential health

consequences of industrialization ¢an benefit from studies in Latin America,

where industrial development has a much longer hisﬁbry and greater attention

H

has been given to issues of political economy and fndustrial health.
i H

2} Nutrition and the Commoditization of Food Systems

The persistence of widespread malnutrition in developing countries is
cause for much recent concern by social scientists.and medical authorities.

In the past, epidemiological research has tended to base analysis on the

i .

' : " '§f‘f

aggregation of individual pathologies, without expforing the processes that
5 . b

Qprk at the level of the society as a wholé. The ﬁesulting programmatic or

normative statements therefore tend to apﬁeal to individual behavior. The

4

‘ : ' i :
well-known "growth chart" based on;this approach, which is widely used both:

fn Africa (Jelliffe, 1966; King, 1965§ King et al.: 1972) and in Latin

[}
! 3

America (Grant, 1982), is a usefulfdescriptive tool. But it offers nb more

i . :’ " »
Jseful causal analysis than the simple assertion of_the synergism of nutrition
| : ' ’
and infection (see Figure 1).
i B

.
I
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Figure 1

The chart below plots the growrh of an acrual child in o poor Cenrrol Amencan communiry and tells a story rypical of the

* childhood of millions in the developing world, For the first sux monehs of I{fe. breasifeeding keeps the child growing normally.

Theregfier, as weaning beging malnutntion increases the risk of infection and infection exacerdates the mainutniiion Together.
they attack the child’s rate of growth so sigorousiy 1hat there is no weight gain ar ail detween the age of six moaths and eighteen
months Often, the flattening of 1he child's weight curve (s @ slow and invisidle process — especially f it is also Aappening to @
majonty of the chuidren in the community. But reguiar monthly weighing and the use of @ simple growth chart— keptathome by
the mother— is an early warning system which makes malautntion visible and can de a vital aid 10 1Ae mother in maintaining
Rer child’s groweh and health R i

The chant shown Aere is based on studies by LJ. Mata J.J. Urrutia and A Lechiig for the Institute of Nutrition of Central
America and Panama (INCAF) . . ;

§
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| .5 i _ .
| Similarly, the frequent association between the onset of growth failure
1 .

i

at weaning and a repeated series of infant 1nfections has often been

interpreted by "health educators" as a matter of individual responsibility.'

Women, in particular, are exhorted'by‘these healthipersonnel to change their

!
§

child care, dietary, and sanitary behavior. .
Such individually based interpretations exemplify the weakness of the

oehavioral approach in its failure either to take account of wider social
%ndéecongmic processes_that explain malnutrition aéd disease, or to su§gest:
éne necessity for broad-based social and economic golutions (Clark, f980;

i ‘ . :
frudy, 1980). In practice, the improvements in child nutrition made in the
i . :

I970s are due largely to mass vaccination campaigns-and direct food supplements
;r food price subsidization/controi._ They owe mucniless to modifications in

individual behaviors. The results of India's "fair price shops," Sri Lanka's
direct food supplementation program, Tanzania's efforts at staple food price

dontrol, and Mexico's (now defunct) S.A.M. programfare all obvious examples

of the importance of national efforts‘in improvingfnutritional levels. These

b

examplesjempha51ze the 1mportance of taking a broader political economic
!] ‘ X
approach in the study of malnutrition and disease.?

b

*! . We propose here to focus analy31s Sp801f10811Y10n the effects on nutrition'
Lo

of two crucial and 1nterrelated processes: commoditization and proletarian-

'ization. In both Africa and Latin America the transformation of basic foods,

goods, and serv1ces 1nto commodities has accelerated rapidly in the past three

1

decades (Bernsteln, 1977, Blanc, 1975 Bryceson, 1980 Buch-Hansen and

Marcussen, 1982; Deere, 1979; de Janvry and Garramon 1977; Spitz, 1980).

i

. N :
f . ]

i i 3
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s‘~ , R
At the same time, the allocation of these commodltlzed goods and serv1ces
i
’!‘
has shlfted from the domaln of fam111es and small communltles to the market-

place where large scale distributive processes are controlled by the state,
Susiness elites, or overseas corporations and donons (Burbach and Flynn,
l980' Dinham and Hines, 1982; Lipton, 1977; Sampaio, 1980; Sobrinho, 1981).
Thls uneven process of commodltizatlon has deeply affected patterns of foodv
consumptlon and opened new markets for sugar, c1garettes, alcohol, baby foods,
super-reflned cereals, and soft drinks. The grow1ng dependence on food

commodities has had profound affects on levels of éealth, which raises questions
i i

that recent research has only begun to explore (Chetley, 1979; Morgan, 1979).
For examole, what have been the health effects on small family farmers who
have reorlented subsistence production towards production for sale, often

. |

;or an international market and often requiring punchased inputs and more

labor (de Leal and Deere, 1981; Dumont, Reboul, and Mazoyer, 1981)7? Where

the commoditized crop is also a valued local food crop, as is the case with

manioc in Brazil, rice in the Sahel or maize . Ain Kenya are the health con-

s

sequences more severe (Bueno, 1981 Franke and Cha81n, 1981; McCarthy and
? .
Mwangl, 1982)? When states or internatlonal corporations introduce large- :

scale food production into an area (e.g., state farms in Mozambique, Zambia,

ngerla, -Sudan; Jolnt venture plantatlon/contract sugar complexes in Kenya,

K‘ i .],

or agrlbu51ness in Central Amerloa) what are the consequent changes and
d .s

perturbatlons in local food and health systems (Burbach and Flynn, 1980 Contl,

1979, Dewey, 1981; Dinham and Hlnes, 1982; W1sner, 1982)? The food system
'1
effects of such large- -scale development pPOJeCtS are llkely to interrelate




jfuel shelter, clothlng, educatlon and health care, clearly affect thelr

1
|
i
!
| : ,
1,

!

! .
synerglstlcally w1th the health effects of 1ndustr1a11zatlon discussed earller.

Whlle the processes of commodltlzatlon and proletarlanlzatlon are 31m11ar

A
i -

in both Africa and Latin America important sOcialiand historical dlfferences

i

between the two continents need to be recognlzed iFor example, both .

landlessness and market development are more advanced in Latln Amerlca than
; ¥
1n Afrlca._ Two consequences of this are Latin Amerlca s earlier and more

thorough urbanlzatlon, and the longer established and more widespread orga-i

nlzatlon among rural and urban poor in demandlng 3001al and polltlcal rellef
i o

ﬁrom malnutrition. Comparative analysis that takesgthese differences into
! } .
account will deepen our understandlng of both the processes of social

‘.4

transformatlon and thelr health conseguences for the two. areas of study.
i i

| | Nt
3. ' Women, Household and Health f ;

The role of women in household health 1s a promlslng focus for explorlng

i : ‘ i

the effects of macro-level socioeconomic changes, such as proletarlanlzatlon
L

and commodltlzatlon, on the health and dlsease levels of individuals. g

'}

i

Households both respond to such changes and, through their collectlve coplng

‘I

strategles, affect the shape of future transformatlon. -For example, the : E
D | E 1_- ¢ ,g

ways in which household members manage thelr scarce resources of land labor, -

~;‘j' i

tlme and cash in thelr attempts to satlsfy such ba81c needs as food water,

t! ol
‘, i

i

" 4
k qar
b :

levels of health.

; Because of their. respon31b111ties for Chlld care and domestic tasks, -

*

women occupy a plvotal role wlthln the household 1n matters concerning health

;; ;

i




o

In addition to their role in allocating scarce resources, women affect a

p ; :
i . : f

Aumber of health activities directly; They produce, process, and purchase :
N H l

food they determine 1nfant feeding practices; and they affect household

] S 1

hyglene. Because women often .serve as terminal points of exchange in the

complex process of food commoditlzation in Africa and Latin America, their
de0151ons about household consumption are 1mportant for understanding the
health effects of increasing commoditization. Women are also central to

the processes of diagnosing illness, managing therapy, and selecting among
alternative health care services. A crucial phenomenon for household health

]

: : _
that affects not only the nutritional level and survival of infants, but
y !

women's fertility patterns as well, is breastfeeding. Recent studies reveal

H

an overall decline in breastfeeding levels in developing countries -- a

decllne which is most severe in the most 1ndustr1alized and urbanized areas
;

of thesepcountries (Jellife and Jelliffe, 1978; Latham, 1977; Rutzen, 1972;

l

Shattock<and Stephens, 1975; Vis and Hennart 1978; WHO, 1979). WOmen's

L

de0151ons about breastfeeding -- in particular, decisions to use packaged
1

1

infant formulas -- are related to intensified rural to urban migration,

. : b .

increased stress, and loss of family support systems (Raphael, 1976).

Researchers have also found that increasing pressufes on women's household

time, economic incentives to wage labor, and consumer advertising of infant

'formulas are correlated w1th a decline in breastfeeding (Butz, 1979; Greiner,

Esterick and Latham, 1981; Greiner and Latham, 1981) The research,results

suggest ways in whlch the effects of wider social changes on women's

domestic activities affect the'health of householdfmembers.




i
&

linkages to broader processes of change which involve increasing pressures

5n their time and labor. Increasing wage labor employment of women has led

4

to the pressures and burdens of the infamous "double day." These pressures:

i

qndoubtedly force women to reduce or modify their household health roles,_
: H

A

out the processes and outcomes have not been studied. Critical issues for

l

research 1nclude the effects of 1ncreased labor foroe participation of rural

women on household food consumption patterns and nutrltlon levels, on the

qlagn081s and management of household illness and therapy, and on levels

) ’ . i S
and patterns of household hygiene. - These changlng;health patterns need to

oe examined in relation to the availability of famlly health benefits at

ﬁhe workplace, and changes in the availabililty ana location of health

i

fa01llt1es.

u

i

- one on women and development and the other on women and health.

!‘
f
r3 3 . l
Research bearing on these issues is contained 1n two bodies of llterature

1.

llterature on women and development analyzes the effects of the growth of’

industrial capitalism on the sexual division of lapor and the position of

L4

vomen (Boserup, 1970' Hafkin and Bay, 1976- Nash and Safa, 1980; Sauliners

&

and Rakowskl, 1977; Wellesley Editorial Commlttee, 1977 “Youseff, 1974).

1

Researchﬁon women in rural areas of both Afrlca and Latin America reveals a

‘general decrease in women's part1c1pat10n in agrlcultural work (ILO, 1980)

w1th patterns varying con31derably according to the level of capltallst

penetratlon, region, and social class (Deere and de Leal, 1981; Wilson,

1982 Young, 1978)
‘1

1

In some areas, women have diversified their economic.
. if .

k]

i Other health related activities of women may bé expected to reveal similar
. i B E v -

The grow1ng
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G ’ _ ; _
activities into petty commodity production and service sector employment
: 5

f ;
(Bourque iand Warren, 1981; Long and Roberts, 1978).. In other cases, jeither

i

female labor in subsistence agriculture has intensified, or women have
o shifted to agricultural wage labor (Afizpe and Araﬁda, 1981; Stolcke, N.D.):

%easonal, temporary, or permanent migration often éccompanies the shift
l i . ) . i *!
from subsistence agricultural labor to wage work. ;These diverse patterns

of 'agrarian change may have imbortant:consequences#for the health of -house~.

hold members. As yet, however, little is known about the effects of women's
q H . .

“ ? L Pl
intensified subsistence production on the allocation of their time and labor

1l

in matters concerning household health. Nor do welunderstand the nutritional

i S

consequences of increased dependence on imported feod products. The effects
of migratory patterns on health also needs to be e%plored.

, L

_ In urban arees, the absolute growth of. women eﬁtering the urban wage
] - ‘

labor force often masks strong variations according to sector, class, and

ihe age and marital status of workers. In Latin Amerlca, for example, there
; ” i, R
:T j has been a general decline in the proportlonate partlclpatlon of women in

! both industry and manufacturing, while a greater percentage of women has
gound employment in white collar jobs (Kelly, 19813 Safa, 1977) or in serviee
iector jebs; especially domestie service (Jelin, l§77; Rubbo, 1975). On the
"wé o éther hand, working cless women in the-paid labor ?orce are increasingly

ﬁ . :young, unmarried women (Arlzpe, 1977 Kelly, 1982,;Safa, 1981). | ; a¥i%;

] %
J Research is needed which examines the health consequences of these

!,

patterns, viewed in the context of the increa31ng dlsparlty in health

L beneflts avallable to different seetors ‘of the wage labor force. Because
) § : . :

i

%!

il

i

]
i

e i i e, e A
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‘change, and of their own roles in this change, both as its agents and its

—an |

i i
i

this litérature has focused primarily on women's role in the paid labor
[ .,

i ;
1

, 3 , '
force (Beneria, 1982), it is only beginning to expiore the effects of these

changes on women's unpaid domestic labor (see Tilly and Scott, 1978).
il 1

ﬂoreover, the broad range of women's activities in?household health has

received virtually no attention. '

A second body of relevant literature focuses ob topiecs directly related
ﬁo women  and health. This research has generated much useful and important

; it
Qata concerning women's attitudes and participation in fertility control,

birth practices, and breastfeeding (Browner, 1980;:Newman, 1981; Schlesinger,
1982; Schwartz, 1981). The approaches employed in:these studies are limited,
however, in their analytical capacity to examine the impact of wider social‘

?ransformations on women's health related behavior; and, more generally, on
éhe leveis of heélth_and health care among‘distinc; sectors of the pépulatién.
? The ﬁrqposed conference aims to bring togetherithese two perspectives

;nd create a new, synergistic focus on the dynamic?interrelationships among

i i ’
women, domestic economy, and health. 1In so doing,:we hope to enrich these :

1

Separate;fields and to identify new areas for research which focus on women

as mediators of political and economic changes which directly affect_the

| ¥

health of household members. This new approach is;intended to deepen our
ﬁnderstanding of women's consciousness-about the h?alth consequences of social

victims. Taking as a point of departure women's actions and consciousness N

+

6f their role in the physical and mental well-beiné of household membebs, it

¥ .

is hoped.that this approach will'help tb redress the present lack of attention

! b
| f

1
'

i
i
|
!I
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given to gender issues by governmental planning agencies (Beneria and Sen,
g i

1981; Boserup, 1970; Rogers, 1980). Thus it should be of potential concern:

to both development planners and health officials.j

ﬁ In reconceptualizing the relationship between momen and household health,
d i

the conference will explore how changlng patterns of household productlon

I] K

relate to women's reproductive behav1or and the consequences for household

iy
Bl

health levels. It may also throw new light on ways in which national and

1nternatlonal efforts to influence women's reproductlve behavior mesh w1th
4 ; N

women s interests and their influence in shaping household survival strategles.

4. The State, Class and the Allocation of Health Care

i Studies of health care and delivery systems iniLatin America and Africa
x] ‘i 3

have dOCUmented (1) massive inequallty in the avallabillty of services Wlth
1 f .
rural populations persistently dlsadvantaged (Sharpson, 1972; USAID, 1977

World'Bank, 1980); (2) low levels of health care expendlture, with some
i i
nations spending less than one dollar per capita (World Bank,‘1980; Zschock,

}979); (3) an emphasis on high-cost, limited-access, urban-based curative
] i

care when many health problems could be better add?essed by broad-based,
preventlve serv1ces, combined with hou31ng, food productlon and other soclal
; l

and economic programs-(Gish 1979; WHO, 1978). 'While comparisons between

jAfrlca and Latin America reveal fewer health care resources and greater
1nequa11t1es in their distrlbutlon in Africa (Caldwell and Dunlop, 1979),

li

general characterlstlcs of health care systems on the two continents are

remarkably simliar. o o , S



Research has appropriately focused on the role5of states and/or regimes
i ':’.
in allocating resources for health and 1n de51gning and implementing; health
[1 , Ju
care systems. States in Africa and Latin America are responsible for most

i

health care services, both curative medical institutions and publie health
sanitation and immunization services. In additioné states usually regulate,

or attempt to regulate, the services of private physicians and traditional ;

healers, occupational health and safety, and pharmaceuticals (Dunlop, 1975;
Geraffi,lforthcoming, Katz, 1979). Studies of the;role of states in health~-
éare have been largely descriptive and have tended%to follow one of two
iontrasting perspectives. One group of authors suégests that state programs

designed to improve health planning and managerialfcapability, or to initiate

i

Village—based primary care health pOllCleS,>w111 lead to more equitable and
appropriate health care systems (Abel-Smith, 1978;: Bossert 1978). 1In

contrast,to this flexible view of the capacity of the state to alter health’
i . : - 14

I

éystems,;another group of authors views the state gs a reflection of the
ir . . . . :‘, i

t

Qroader economic and social systems, with the implication that changes in.
i l’-: .
health systems can only follow from radical changes in economic and soc1al .

structures toward progreSSive, socialistic, and egalitarian principles of

organization (Gish, 1975 1979; Roemer, 1977; Sidel and Sidel, 1977).

X

I

; More recent studies utiliZing a political economy perspective have

'suggested a much more complex approach to the relationship between the

!:
health system, the state, and the socioeconomic system (Doyal, 1979; Elling,

980 Navarro, 1976; Renaud, 1975) They emphaSize the relative autonomy of

the state from elite classes and its ability to legitimize its rule through
P , ' C '

1



il
i

cooptatlon and control of lower classes (Evans, 19%4 Hamilton, 1982;
garkov1tz, 1977; Marks and Trapido, 1977 O'Connor‘ 1973; Poulantzas, 1973,.
éaul 1979). ReJectlng the notion of.a‘mechanlstlc 'state response to class
demands, these studies have emphasized that state ;esponses may be influenced

by the specific historical development of states, and in Africa especially,
by widely different colonial experiences. State responses may also be

affected by the ideology of the regime's elite, the effectiveness of physician
. , i

interest groups and health worker unions, the economic or electoral importance

of'the rural poor, and by the availability’of'inte?national funding (Bossert,

He
1

forthcoming; Danielson, 1979; Ferguson, 1981; Ugalde, 1979). Latin American
; - b ‘
scholars, in particular, have begun to emphasize tne importance of these

i :
issues for analyzing health care systems (Belmartiﬁo and Bloch, 1982; Garcia,
1982 Morales, 1981; Testa, 1982; Vasco Uribe, 1978) This is an area in

whlch comparlsons drawn between more highly developed but perhaps less auto-

i
,l

nomous states in Latln America and the less structured but more autonomous
J r : t' t

Afrlcan states may provide powerful insights into the effects of state auto-

ﬁ
nomy and de0131on-mak1ng processes on health care allocatlons.

]

i Research is needed on: (1) the complex dlstrlbutlon of class access to

public and private health care; (2) the class forces that shape the structure -
i

and ideology of the state and its relatlve autonomy, (3) the role of inter-

natlonal influences on the 1deology, de31gn and fundlng of health care

1
systems;,(u) the historical dec131on-mak1ng processes which have determined
the role of states as providers and regulators of health care; and

i ) L . i
(5) practical policy»recommendations‘for advocates of equity-oriented health

i
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i
) .
c‘ar’e services.

- Since the state plays such an important role ingdetermining resource

i +

i

allocation in health care, advocates for changes in‘health policy usually

v) !
focus their attention on influencing state policy. | Policy relevant proposals

ghich emerge from other sections of this conference may be useful in considering
How best to promote state activities to address thése problems. Expérience§
! !

of progressive regimes such as Tanzania, Cuba, Zimﬁabwe, Nicaragua, and
Chile under Allende, will be particularly relevantéhere (Danielson, 1979;

Gish, 1975; Hakim and Solimano, 1979; Bossert, for?hcoming).
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