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women. This has resulted in programs and services that are
not adequate and do not appropriately respond to women’s health
needs.

This study looked into the experiences of women with
vaginal discharges who consulted health workers at a government
hospital. The perceptions of health workers towards women'’s
experiences with vaginal discharges were also explored.

This study hoped to give attention and importance to
women'’s perceptions and experiences of the discharge, including
their experiences of the response of the government health

facility to their illness.

General Objective

To mutually develop with health-care providers, women’s
groups and health teaching institutions appropriate
recommendations and commitments to-address specific health

needs of women.

Specific Objectives
1. To describe women'’s experiences of vaginal discharge
in terms of:

1.1 local illness terms used

1.2 characteristics, severity, duratien .
1.3 other signs and symptoms experienced with the

discharge .
1.4 perceived cause(s) of the discharge
1.5 effect(s) of the discharge

1.6 health-seeking behavior -
1.7 experiences at the government health facility
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2. To describe health workers’

2.1 knowledge and perceptions of vaginal discharge

2.2 perceptions towards women with vaginal discharge
23 health-giving behavior

Methodology
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10. Most of the women who consulted at the hospital
for vaginal discharge were married, This has reinforced the

health-care providers’ perception of abnormal vaginal discharge
as affecting mostly sexually active women,

11. Health-care providers treated the disease based on

the signs and symptoms manifested, including results of

laboratory exams. However, they neglected to consider the

non-medical aspects of the disease

12. The heal

' th-care providers’ health-
was influenced by th

. giving behavior
eIr own explanatory models of the disease,

This e
Ieproductjye heé:;nfhthat the ma{lagemem and/or prevention of
10 Just treating the di[;;:ls)lems like RTIs should not be limited
Medical megpg which sh(:;ld . asures should also include non-

different disciplineg and sectg:: olve the efforts of people from

47
Dagapioso et al.

A As a Center for Wellne§5, and with its goa;r gg
“veering .away from disease-based vFrgFa! app;oalf:liis tg:lvhigh
comprehensive and people-oriented {mtlatl’}'es ocl:1 mg, -

' such as women and children”, the hea i
Elfgulgé alcl))ri( towards improvement of its services and the quality

of care it gives.

1th
1. Specifically, interaction betweeq the w;)rﬁexsv ziirllld ::; !
Care i)roviders ¢ould still be improved in the following

1.1 women’s privacy, especially at thcle z?cam(::;;nagt
’ . . ng
isi urtains be made includi ne
. Provision of adequate ¢ ' e
:1(1): t:lnoolr)way A partition should be provided betwe::etr;l szaimnkl thg
table and the sink so that when other pc.ar:otni1 us ,
i ed.

women’s right to privacy will not be viola

and adequate information regardindg
i lained,
her illness. Causes and effects of illness shoulc.iubgeegz’ ::1 ed
includi t.he importance of the treatm.ent that wi e given and
procuec:nrg s that will be done. Preventive measures
ure

1.2 appropriate

hould be taken into
s and treatment.
have already

1.3 experiences of the illnezsias ou!
consideration and incorporated into $:asu rge ey
Women should be asked regarding I PR
taken before consulting at the hospital.

. ame time explaining
: ile at the same ) )
were found to be effective v‘;hther forms of treatment, including

Encourage the women to ask
hould be considered.

the importance of considering
doctor-prescribed treatmer}ts.
questions. Cultural diversity S



48 Dagapioso et al. Dagapioso et al. 49
resident 1.4 scheduling next Vis.it.of patients on days the : could be improved. They should also be encouraged to
nts are on duty at the OPD.. This is essential for monitoring : advocate for necessary improvements that need to be made.

and to establish rapport between women and health-care | .
S;(::éﬁ;:;; dartl;l?il:(&e;li ;nag] not be there on time on the ’ 3. Strategies should be developed to integrate the
when they cons’u thin g at the same doctor wll see them | prevention, diagnosis and tre.at{nent of BTIS mt(? programs on
. er will assure the women that the doctor | women which are already existing: family planning, women’s
help desk, menopause clinic. This includes the implementation
of measures that would improve coordination of the above
mentioned programs. At the family planning clinic, appropriate
and adequate screening procedures should be done before IUDs

1¢5 b . ' . . .
anxiety espec;:;pea for women’s feehngs of shame, fear and | (or other contraceptives) are inserted (or advised). Women
exam, iEXplaininy \t»;lhen asked to spread theijr legs for an internal ; with abnormal discharges should also be asked about
- & the procedure and why it has to be done will | contraceptive methods they are using, especially IUDs. Pregnant
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discharges. It is suggested that the OB-Gyne department of the
hospital take the lead role in coordinating activities that pertain
to women’s health especially, reproductive health.
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include the non-medical aspects related to it, particularly the
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discipi:n ReSIthn.ts s.hould also be' encouraged to go into multi-
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training and education of would-be health-care providers.

C. Organizations that work with people’s
organizations should examine the kind of programs they have.
Particular attention should be given to women-centered,
gender-responsive programs that take into account women’s
experiences. Education and training programs should include
the following: comprehensive understanding of women’s
health, sexuality, violence against women, reproductive
rights, health reproductive rights, health of adolescents and
maturing women. Discussions should also include rights of
women to informed treatment and body awareness,
recognizing and being cognizant of women’s perceptions of
their bodies and how their bodies function. Emphasis should
also be given to the importance of women’s health beyond
their maternal functions. Popular education materials should
also be developed on women’s health, taking into account
the different languages spoken in the area. Women and their
communities should be encouraged. to develop individual
and collective resources, including their capabilities and
rights to demand from the government the services necessary
for the promotion of health. This also includes the inclusion
of women’s perspectives in the development apd
implementation of health policies and services. This implies
that community-based organizations and government
Organizations should advocate for increased participation of

Women in health care and health policy.

D. Areas for further research

Multi-disciplinary research in the following areas is

encouraged:
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- healtl?-care practices of health problems by different
ethnic groups in Zamboanga peninsula

- women’s and men’s perceptions regardi
- s and ' garding the bod
and how it functions (include local terms for body iarts) ’

- indigenpus methods of preventing pregnancy
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- organizations working with community and
people’s organizations
- other government health institutions

These groups should be asked for their commitments
to address the health needs of women, particularly the
implementation of the recommendations given. Furthermore,
they should also be encouraged to dialogue with each other
and find ways for individual and collective efforts to be made

to address women’s health.



