SOCIO-CULTURAL BARRIERS TO ACCESS EFFECTIVE
HEALTH CARE FOR WOMEN WITH SELF REPORTED
SYMPTOMS OF REPRODUCTIVE TRACT INFECTION,

IN MYANMAR

Y1 Yl WIN

A THESIS SUBMITTED IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR THE DEGREE OF
MASTER OF ARTS (HEALTH SOCIAL SCIENCE)

FACULTY OF GRADUATE STUDIES
MAHIDOL UNIVERSITY
2007

COPYRIGHT MAHIDOL UNIVERSITY



Thesis
Entitled

SOCIO-CULTURAL BARRIERS TO ACCESS EFFECTIVE HEALTH CARE
FOR WOMEN WITH SELF REPORTED SYMPTOMS OF REPRODUCTIVE
| TRACT INFECTION, IN MYANMAR

]
............... T
Prof, ML.R. Jisnuson Svasti,
Ph.D.
Dean

Faculty of Graduate Studies

Ms. Yi Yi Wi
Candidate

4

Assoc. Prof. Siriwan

Ph.D.
Major-Advisor

.....................................................

Lect. Iljas Baker
M. Phil.
Co-Advisor

jmeaﬂ p
Asst. Prof. Sawacon Perapum,
M.S. Honors

Co-Advisor

Assoc. Prof. Leuchai Singernyuang,

Ph.D.

Chair

Master of Arts Programme in Health Social
Science

Faculty of Social Science and Humanities



Thesis
Entitled
SOCIO-CULTURAL BARRIERS TO ACCESS EFFECTIVE HEALTH CARE
FOR WOMEN WITH SELF REPORTED SYMPTOMS OF REPRODUCTIVE
TRACT INFECTION, IN MYANMAR

was submitter to the Faculty of Graduate Studies, Mahidol University
for the degree of Master of Arts (Health Social Science)

on
29" March, 2007

Ms. Yi Yi Win
Candidate

---------

sst. Prof. Vanawzpha Pasandhanatorn,

Ph.D.
Chair
& /7?@«)& fa;/’ N
Asst. Prof. Suchada Thaweesxt, Assoc. Prof. Siriwan $risurapong,
Ph.D. Ph.D.
- Member Member

Asst. Prof. Sawacon Perapum, Lect. Tljas Baker
M.S. Honors M. Phil.
Member Member

................. NS SR

Prof. MR, Jisnuson Svasti, Assoc. Prof. Jiraporn Chuckpaiwong
Ph.D. M.A.

Dean ‘ Acting Dean

Faculty of Graduate Studies Faculty of Social Sciences and Humanities

Mahidol University Mahidol University



ACKNOWLEDGEMENTS

My grateful acknowledgement and appreciation go to Thailand International
Development Cooperation Agency (TICA) for the kind offering of this two years
scholarship for a master degree, as well as supporting for this research project.

My deepest thanks go to Professor Dr. Myo Oo, Professor and Head of the
department of Preventive and Social Medicine, University of Medicine, Mandalay, for
giving me the spirit and strength to be able to study abroad, and also for his kind
guidance and suggestions whenever | need.

| have to send my hearty thanks to my current major advisor Associate
Professor Dr. Siriwan Grisurapong, for her kind guidance, suggestions, support, and
for her unforgettable warm smile. My sincere gratefulness goes to Associate Professor
Dr. Oratai Rauyajin and Associate Professor Dr. Nwe Nwe Oo, who were my major
advisor and my local advisor during my data collection period.

| would like to express my gratitude and appreciation to Lect. Iljas Baker, my
co-advisors, for his immeasurable thoughts and suggestions which | will never forget .
My gratitude and appreciation are also going to Asst. Prof. Sawacon Perapum, my co-
advisor, for her sisterly talks and advices to me. | will not be able to hold a master
degree without Asst. Prof. Vanawipha Pasandhanatorn who worked as the Chair of my
thesis examination committee, and Asst. Prof. Suchada Thaweesit who worked as my
external examiner. My sincere thanks are sent to Mr. Sumali, a friend of Lect. lljas
Baker, for his kind effort to finish editing my thesis in time.

| am sending my sincere gratitude and respect to all professors and lecturers in
Health Social Science International Program (HSSIP), who tried their best to enrich
my knowledge. All of staff in HSSIP, | am deeply in debt for your kindness and
helpfulness. To my respondents, | really thanks for their kindness and participations in
this study. My special thanks go to Agus Hendroyono, who always encouraged me and
ignored my bad temper when stress was high. Thanks Agus, for your fruitful and
critical suggestion, and immeasurable and expert helps for my thesis.

My deepest thank is for my generous husband Sai Ko, for his understanding
and supporting me for my carrier. To my two lovely precious daughters, Nan Mon
Kham and Nan Non Kham, thanks for letting me leave you two years. At last but not
the least, | will never forget endless love and kindness of my mother and father.

YiYiWin



Fac. of Grad. Studies, Mahidol Univ. Thesis / iv

SOCIO-CULTURAL BARRIERS TO ACCESS EFFECTIVE HEALTH CARE FOR
WOMEN WITH SELF REPORTED SYMPTOMS OF REPRODUCTIVE TRACT
INFECTION, IN MYANMAR

YIYI WIN 4838039 SHHS /M
M.A. (HEALTH SOCIAL SCIENCE)

THESIS ADVISORS: SIRIWAN GRISURAPONG, Ph.D; ILJAS BAKER, M. Phil;
SAWACON PERAPUM, M.S. Honors

ABSTRACT

Reproductive tract infections (RTIs) are infections that affect the reproductive
tracts of women and men. They are a major source of morbidity among women and
men and are responsible for the greatest number of healthy years lost to women of
reproductive age in developing countries. The purpose of this study was to explore,
through interviews and focus groups with village women, the women’s social values,
discourses on female body and RTI, which affect women’s access to effective health
care.

A qualitative research approach based on the ethnographic tradition was the
core data collection technique in this study. A poststructuralist feminist framework and
critical discourse analysis were applied to analyze the local language and meaning of
reproductive tract infections (RTI), female body discourses, and narratives of women
suffering self-reported symptoms of RTI without accessing effective health care.

This study found out that the main barriers to accessing effective health care
were women’s social value of being a ‘good’” woman, prevalent discourses on RTI, the
female body, and the fact of women living away from the parental home. Many
reasons found out for women not accessing effective health care for their RTI
symptoms were their inabilities to go alone to the health center, to neglect society’s
discourses about being a ‘good’ woman, to talk to their husband and other family
members about their symptoms, to have sexual health knowledge, to talk about their
body matters and sexual health problems, to ask their husbands to use a condom for
further prevention of disease transmission, and to face health personnel who always
inquire about the personal history, occupation, and address of the working girls living
in a dormitory. All of these inabilities are based upon society’s discourses of RTI and
female body.

Deconstruction of discourses against society’s language and meaning related to
being a ‘good” woman, RTI, and the female body should be considered by health
workers and women volunteers who are trying to improve women’s health and social
status. It is recommended that qualitative health social science researches concerning
sexual behavior and sexual health knowledge of the husbands of rural women should
be done, so that further preventive and curative measures can be put in place for sexual
and reproductive health of rural women.

KEY WORDS: DISCOURSE/RTI/FEMALE BODY/HEALTH CARE/MYANMAR
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CHAPTER 1
INTRODUCTION

1.1 Rationale

Reproductive Tract Infections (RTIs) are infections that affect the reproductive
tracts of women and men (Population Council, 2001). They are a major source of
morbidity among women and men and are responsible for the greatest loss in the
number of healthy years in the life of women of reproductive age in developing
countries (RHO, 2006). RTI’s can be classified into three types:

1. Sexually transmitted infections (STIs) caused by viruses, bacteria, or parasitic
organisms passed through sexual activity with an infected partner. Such STI’s
include chlamydia, gonorrhea, hepatitis B and C, herpes, human

papillomavirus, syphilis (Treponema pallidum), trichomoniasis, and HIV.

2. Infections that result from an overabundance of organisms normally present in
the vagina are known as endogenous infections. These infections are not

usually sexually transmitted, and include bacterial vaginosis and candidiasis.

3. Infections introduced into the reproductive tract by a medical procedure such
as by induced abortion, IUD insertion or during childbirth, are known as
iatrogenic infections. These can occur if surgical instruments used in the
procedure are not properly sterilized, or if an infection which is already present
in the lower reproductive tract is pushed through the cervix into the upper

reproductive tract.

These three classifications of RTIs can overlap and should be considered together.

For example, some STIs, like Gonorrhea or Chlamydia, can spread in the
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reproductive tract if not treated for specifically, prior to a procedure. In addition, some
non-sexual infections, such as Candidacies, can in fact also be passed on through

sexual activity.

The disease burden of RTIs is a major global public health concern. For example,
during 1999, it is estimated that 340 million people were infected with a curable STI
(WHO, 2001). Non-sexually-transmitted RTIs are even more common. Nearly one
million new cases of curable STIs occur every day. In 1999, there were 151 million
new STI cases in South and South East Asia (this figure represents nearly 44 % of the

total number of new infections worldwide).

South and Southeast Asia have the highest rate of new cases (RHO, 2006) and

prevailing patterns suggest that infections are more frequent among urban residents.

Untreated RTIs can have serious consequences and may cause serious long-term
complications for women, men, and newborn babies by:

e increasing the risk of acquiring and transmitting HIV (Fleming & Wasserheit,
1999; Grosskurth, 1995; Rowley & Berkely, 1998) with a risk factor as much
as three to ten times greater (RHO, 2006)

e leading to pelvic inflammatory disease, infertility, chronic pelvic pain, tubo-
ovarian abscesses, and ectopic pregnancy.

e association with the development of cervical cancer in women (RHO, 2006).

e leading pregnant women to spontaneous abortion, stillbirth, low birth weight,
and newborn babies to gonococcal eye infections and congenital syphilis.

e causing urethral constricture and infertility in men by the spread of an RTI

from the urethra to the epididymis.

While not all RTIs are curable, they are all considered to be preventable.
Prevention efforts usually aim to stop people from becoming infected, as well as to
stop those infected from transmitting their infection to others (PATH, 2001). Primary
prevention usually focuses on educating people about personal risk and how to protect

themselves from disease. Abstinence; correct and consistent condom use; mutually-
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exclusive sexual relationships with an RTI-negative partner; and early treatment; are
the most effective RTI prevention options. Secondary prevention aims to shorten the
duration of disease by promoting early detection and treatment, and providing

acceptable, accessible, and effective care (RHO, 2006).

1.2 Justification

Women have a greater risk of infection than men due to physiological, social,
cultural, and economic factors. Furthermore, women are also: biologically more
susceptible than men; more likely to suffer from complications; limited in their
ability to protect themselves from high-risk sex or to negotiate condom use; more
possible to suffer from asymptomatic infections and remain untreated; and less likely
to seek treatment, even for symptomatic infections. The consequences of infection
also include stigmatization, reproductive impairment, domestic abuse, and

abandonment, and can therefore be far more severe for women (RHO, 2006).

Prevention and control of RTIs/STIs in developing countries is complicated by:
e Lack of awareness of the magnitude of RTIs and their consequences.

e Stigmatizing attitudes of health care workers toward marginalized groups.
¢ Inadequate preventative educational efforts.

e Limited access to appropriate treatment with drugs (Prazuck, 2002).

e Difficulty in identifying and reaching infected persons (RHO, 2006).

RTIs, particularly those transmitted sexually, have a different social
significance for women than for men. In some settings, STIs may actually enhance a
man's status. In contrast, having an STI is acutely socially-stigmatizing for women: far
more so than for men in most settings. Even such symptoms as discharge,
incontinence and inter-menstrual bleeding can be sources of shame and embarrassment
(Dixon-Mueller, Jejeebhoy, Koenig, & Elias, 2002).

Even when women do recognize a symptom to be abnormal and the cause of
discomfort, they often do not readily seek treatment. One hurdle to seeking appropriate

treatment is the "culture of silence" that surrounds women's lives. Studies have shown
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that women consider any morbidity relating to the reproductive system a matter of
shame, and may therefore not even discuss it within the family, let alone seek care for
it.

A variety of factors thus inhibits women from seeking care, particularly those
services offered at official health care facilities. The social stigma associated with STIs
can in fact result in women either seeking care from alternative providers or in not

seeking care at all (Dixon-Mueller, Jejeebhoy, Koenig, & Elias, 2002).

Studies have found that high rates of reproductive morbidity occur in many
developing countries, with many women opting neither to discuss their problems nor
to seek medical care. Among the many reasons why women choose to suffer their
affliction in silence are: the fear of being ostracized by fellow villagers; lack of
knowledge about who can provide treatment; lack of time to undertake treatment; and
the low social status of women and the corresponding cultural expectations regarding
female behavior (Thapa, 1996).

Women have internalized the ethic of “nobility in suffering’ such that pain and
discomfort resulting from their reproductive and sexual roles are accepted as the very
essence of womanhood. Social stigmas and the “culture of silence’ attach themselves
to sexual and reproductive problems, the geneses of which are invariably perceived to
arise from the women themselves (Kisekka, 1995).

Mistaken beliefs that RTI’s are not fatal, are too expensive and too
complicated to treat; or that they affect only small and specialized segments of the
sexually-active adult population (such as prostitutes), are all assumptions that cause

RTI’s to be considered unimportant and stigmatize the disease (Kisekka, 1995).

In many cultures, women accept vaginal discharges, discomfort during
intercourse, or even the chronic abdominal pain which accompanies some RTI’s as an

inevitable part of their womanhood (Dixon-Meuller & Wasserhict, 1991).
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RTI’s therefore have an additional element of shame and humiliation for many
women because they are considered unclean, whereas for young men the symptoms of
RTI’s are sometimes taken as a sign of sexual potency. The socio-cultural invisibility
and the taboos surrounding RTI’s, as well as the general belief that they should be
endured, create a culture of silence within families and communities that severely

compromises women’s health (Susanto, Koso, Thomas, & Hatcher, 1987).

Previous studies concerned with RTI’s show that more research is needed in
developing countries about women’s perceptions of reproductive health conditions in
order to design better instruments to measure the prevalence of RTI’s at the
community level. Hospital and clinic-based studies often miss the large number of
women who internalize their reproductive problems as part of a “culture of silence”
(Younis, Khalil, Zurayk, & Khattab, 1994). Thus, further community-based study on

RTI’s is definitely needed in the developing world.

The Reproductive Health Situation In Myanmar

Documents and previous studies in Myanmar show that despite the lack of
research, the available information indicates that reproductive health problems are
both widespread and serious (Htay, Ba-Thike, Gardner, Elias, & Fajans, 2000). By the
mid 1990’s, public awareness of the importance of knowledge about sexually
transmitted infections (STIs) and HIV/AIDS was growing, although the available data
was still limited (Goodwin, 1997). Islam (1995) estimated the incidence of new cases
of curable STIs to be 665 cases per 100,000 persons in his population study (Islam,
1995).

Literature shows that there is limited information available in Myanmar regarding
the local terminology used to refer to RTI syndromes. In many other countries the
cultural construction of reproductive tract symptoms has proven to be an important
determinant of health-seeking behavior, self-treatment, and client-provider interaction.
All providers of gynecological health services in Myanmar indicated that self-

treatment for RTI symptoms prior to consultation is the norm (WHO, 1997).
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It is therefore obvious that women suffering from RTI’s in Myanmar consider
self-treatment to be the norm, until they can not suffer silently any further. They go to
consult health centers only when the diseases become severe and complicated.
Research on the cultural factors that delay women from taking early medical treatment

at health centers should therefore be carried out as a matter of priority.

The female body has historically been represented and treated in medicine as
especially threatening to the moral order and social stability of the society, largely due
to the seemingly uncontrollable and dangerous nature of female sexuality (Turner,
1988 chapter 5). For centuries, women have traditionally been defined as ‘the other’ in
medical discourses: sick, weak, unstable, the source of infection, impure, the carriers
of venereal disease (Ehrenreich & English, 1974). Thus, twin paradoxical ideologies
have been supported: on the one hand, women are seen as weak and defective; on the
other hand, as dangerous and polluting. These ideologies have often been expressed in
the discourses and imagery of medical texts and therefore have often also been

translated into medical practices.

Because of such ideas surrounding menstruation, the female body is often
regarded as incomplete, weak and defective. Menstruation is often misunderstood as
evidence of the embodiment of these female principles in the function of the uterus

and ovaries (Beauvoir, 1949, p. 15).

The capacity to speak the language of a body is one of the ways in which authority
over that body has been achieved and that body’s status decided (Shail & Howie). The
language of a body creates the status of that body. Therefore, the language of the

female body can also lower the status of the female body.

Moira Gatens notes that ‘in our culture shame and modesty are both
characteristically feminine attributes’ (Gatens, 1996). The gender ideology of
femininity embodying shame stems from the discourse on the female body (Shail &
Howie, pp. 9-10). Menstruation is an event having great influence on the perception of

women, because of such discourses on the female body.
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In general, gynecological discourses on the female body in medical text books are
translated into practices that create female body languages and the gender ideology of
femininity. Therefore, we need to study how female body languages are created in
Myanmar society, as well as what these languages mean and how these meanings

create the gender ideology of femininity.

Because of the female body languages and the gender ideology of femininity,
cultural languages and the interpretations of RTI symptoms are different from those of
biomedicine. These differences cause RTI’s to be stigmatized and suffered in silence

and delay women from seeking appropriate health care.

However, there remains a large gap in the body of research regarding female body
languages, cultural languages and interpretations of RTI symptoms, and how these

languages and meanings prevent women in Myanmar from seeking health care.

1.3 Research Objectives

1.3.1 General Objective

To understand why women with self-reported symptoms of RTIs do not access

to effective health care

1.3.2 Specific Objectives

1. To investigate the social status of rural women having self-reported symptoms
of RTlIs.

2. To explore the local discourses and interpretations of the female body.
To explore the local languages and the meanings given to RTI symptoms.

4. To understand how the social status of women, discourses on the female body

and RTIs, affect women’s access to effective health care.
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1.4 Research Questions
1.4.1 General Research Question

Why do women with self-reported symptoms of RTIs not seek effective health

care?
1.4.2 Specific Research Questions

1. What is the social status of rural women with self-reported symptoms of RTIs?
2. What are the local discourses and interpretations of the female body?

3. What are the local languages and meanings assigned to RTI symptoms?

4. How do these combine to affect the way women access effective health care?
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CHAPTER 2
LITERATURE REVIEW

2.1 Theoretical Concepts

2.1.1 Feminist Poststructuralism

This perspective, applied to health, examines the construction of meaning,
power relationships, and the importance of language as it affects contemporary
healthcare decisions. It seeks to identify and expose biases that marginalize the
healthcare needs of women and to contribute to healthcare disparities for this
population. Additionally, a feminist poststructuralist perspective seeks to develop new

knowledge for understanding gender differences (Arslanian-Engoren, 2002).

Late 20th century feminists adapted the poststructuralist philosophy of
Foucault, the French social philosopher, to analyze and challenge constructs of
meaning and relationships of power in modern society (Foucault, 1972, 1977, 1978).
Many contemporary feminists embraced Foucault's writings because they challenged
the notion of a fixed meaning, a unified subjectivity, and central theories of power
(Weedon, 1999). These beliefs provided the theoretical foundation for feminists to
challenge, examine, and deconstruct patriarchal discourse, social institutions, and
power relationships that disadvantage and oppress women in contemporary society.
Moreover, his ideas provided a different and creative way of thinking about the

politics of contextual construction of social meanings (Scott, 1994).

Foucault sought to identify, investigate, and expose those contemporary
cultural practices and rituals that threatened the theoretical equality posited by law and
by some political philosophers (Dreyfus & Rabinow, 1982). Discourse in language

was analyzed to uncover the relationship between power, knowledge and subjectivity
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(Foucault 1972). To achieve this objective, Foucault scrutinized the set of rules on
which statements are predicated, considered additional rules that could produce similar
statements, and questioned why any one particular statement appeared rather than

another.

2.1.2 Feminist Poststructuralist Analysis

A feminist poststructuralist analysis results when gender issues are
incorporated into a poststructural framework. It is @ means of understanding, exposing
and changing hierarchical social networks that use power to silence and marginalize
discursive discourses related to gender. Poststructuralist feminists seek to transform
gender dimensions, to develop new ways of understanding sexual differences
(Weedon, 1997), and to uncover anthropocentric biases within socially, politically, and
culturally established institutions (Gavey, 1997) that result in the oppression of
women. Within a poststructuralist theoretical perspective, three principles are

significant: language, subjectivity, and power (Dickson, 1990).

Language

Language remains the central focus of a feminist poststructuralist analysis. It is
the mechanism by which the constructs of femininity and masculinity are defined,
characterized and internalized in socially specific ways (Scott 1994). Language, the
common factor in the analysis of social organization, social meaning, power and
individual consciousness (Weedon, 1997), is how one makes sense and meaning of

one's world (Doering, 1992).

Socially-specific meanings are constituted within language, not by the
individual who utters the words, but by society at large (Weedon 1997). In
poststructuralist theory, words have no fixed meanings, only specific historical and
contextual meanings (Scott, 1994). The feminist implications of a poststructuralist
approach include the recognition of discourses as valid sources of women's

knowledge. Given that a sense of one's self is constructed through language (Heslop,
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1997), words can be a medium through which insight is gained into the life-world of

women.

Language not only gives voice to women's experiences that do not necessarily
represent the dominant discourse, but it can also be used to convey differences in
semantics. Depending upon the sociopolitical position and focus of the observer,
different observations and experiences may be encountered and verbally conveyed.
Incommensurably different meanings develop despite the use of similar words that are

employed in different ways to describe experience.

Subjectivity

Weedon (1997) defines subjectivity as conscious and unconscious thoughts
and emotions that allow one to make sense of one's self and to understand one's
relationship to the world. Social forces not only shape an individual's perception of
self, but also shape the acquisition of gendered subjectivity, by assuming current
meanings and values for behaviors. Individuals are constructs whose subjectivity is
mediated by social discourse and cultural practices, not by individual motivations and
intentions (Alcoff, 1995).

Power

In poststructuralist theory, power is not identical to knowledge. Power and
knowledge are mutually dependent upon one another, with power generating
knowledge and knowledge initiating power. Power and knowledge are used to
conceptualize the relationship between language, social institutions and individual
consciousness and are always exercised in relation to a resistance (Dickson, 1990).
Additionally, the possibility of an absolute truth and objectivity are rejected by

poststructuralist theory; instead plurality of meaning is embraced.

Poststructuralists contend that because knowledge is socially constructed,

inherently transient, and closely associated with power, individuals with power control
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and regulate what constitutes the essence of the experience, the era, and our
subsequent understanding of the event. In contrast, recognition of different meanings

serves to disrupt and displace oppressive knowledge and meanings (Gavey, 1997).

A feminist poststructuralist perspective on health has implications for
increasing awareness of issues that cause discrepancies and inequities in women's
healthcare. It seeks to expose and change the power structures present within social
and political institutions that prevent women from receiving aggressive evaluation and
comprehensive treatment. Additionally, a feminist poststructuralist perspective strives
to illuminate and amend the subtle and pervasive biases present in our healthcare
system that marginalize the healthcare needs of women. Historically, empirical
knowledge has been generated using the male as the exemplar for diagnostic practice,

disease management and clinical decision-making (Arslanian-Engoren, 2002).

2.1.3 Critical Discourse Analysis

As feminist poststructuralist theory is a critical theory focusing on language,
subjectivity, and power, the analysis of my research is based on critical discourse
analysis. Here, | have reviewed a work concerning critical discourse analysis (CDA),
written by Threadgold, in 2003.

CDA is not the collocation of terms now common in cultural studies research
which have lost their histories in the translation and where one suspects that few, any
longer, ever actually read the primary texts and research from which they were
derived (Threadgold, 2003). These terms: representation, intertextuality, genre,
narrative, discourse, performativity, corporeality, habitus, to name just a few are all
used to support and argue a constructionist paradigm, that social realities and
selves/bodies are constituted in discourse, and that social change requires both a
deconstruction of the way these categories work and a rewriting of them to produce
change. Threadgold argues that for those who are not linguists, or proponents of
critical discourse analysis, this mode of operation with and on texts is seen as being
primarily about language and representation, a form of, albeit poststructuralist,

‘discourse analysis’.
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The problem with the current uses of these tools of analysis is that in fact they
have very little connection with the intricacies of language as such: they are macro-
not micro-categories of analysis. They are large categories, identified with equally
large chunks of often undeconstructed text. The terms have also in crucial ways
become, in the translation into cultural studies, predominantly tools for the analysis of
the textual or the discursive (understood as language and sometimes visual).
Threadgold suggests that this completely eludes the radical potential of the
poststructuralist vocabulary as it was framed and sacrifices the texts in which they

were first developed.

CDA is also entirely compatible with ethnographic work in the places where
the habitus is being formed. Detailed work on and with linguistic and textual structure
actually produces agency for the researcher. Understanding the minutely detailed ways
in which bodies are crafted and learning to perform the same can clarify the sites for
intervention. There is more than one form of critical reading practice, analysis, which
can intervene in social practices to produce social change in the ways in which it is
claimed that CDA can do. The centrality of the embodied subject and the need to
theorize, and to find ways of changing bodies, social geographies and practices, as
well as texts, must be acknowledged.

What if Kirby (1997) is right and the materiality of the body at the scene of
writing is itself articulate, if biology can speak and write? Then the most radical kind
of critical discourse analysis would involve teaching people that their biology, the
habituated body, can write and speak, that they can write and speak for themselves in
different ways, and provide the training, the spaces and the opportunities for them to
do that.

The politics of writing, the body of writing, critical discourse analysis and
cultural studies, all of these are different to politics which intervene in corporeal and
other spaces; but as Butler’s and others’ struggles with language and discourse show,
they can never be entirely separate. Threadgold argues that the relationships between

language and discourse, understanding how much context matters, and learning how to
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see the world from places other than the privileged ones we tend to occupy should be
worked upon more. Only then will the worlds we inhabit change our theories and
methods to the point where they may actually produce the social change they theorize

upon and to which they make claim.

2.1.4 Dominant Discourses of Gynecology, Sexuality, and Feminine Body

Lupton mentioned in “Medicine as Culture” that for at least two decades,
feminist writing has been an important commentator upon medicine as an agent of
social control and the social construction of gender in medical discourse. Feminist
critiques of medicine have frequently gone to the heart of issues concerning the body,
the illness experience, the changeable nature of disease categories and their use for

social control, and relations of power between patients and medical professionals.

The emergence of the specialization of gynecology provides an example of the
ways in which women’s and men’s bodies have been viewed and treated differently by
scientific medicine (Lupton, 1994). Since the beginning of the nineteenth century,
gynecology has legitimized views that sexual activity and reproduction are more
fundamental to the nature of a woman than a man, and that therefore women are better
suited to the domestic sphere as wives and mothers than taking part in the public arena
of work, politics and commerce (Moscucci, 1990). Gynecology identifies women’s
reproductive anatomy as a special field of study, for which there is no masculine
counterpart. Recent histories of the human body have identified the dynamic and fluid
nature of gender, strongly associating changes in perceptions of ideal femininity and
masculinity with political interests evident at the time. Laquer (1987) argues that for
several thousand years before the Enlightenment it was considered that male and
female bodies were inherently the same. However by 1800, writers were beginning to

insist that the sexes were opposites, both physically and morally.

Laquer (1987 ) argues that the ovaries were identified as the ‘control centers’
of reproduction in female animals, and this was translated to women so that the ovaries

came to be regarded as ‘the essence of femininity itself” (Laquer, 1987). Women, by



Fac. of Grad. Studies, Mahidol Univ. M.A. (Health Social Sciences) / 15

virtue of the menstrual cycle, came to be viewed as similar to animals; experiencing

sexual urges, needful of control by civilization (Lupton, 1994).
2.1.5 Female Body’s Language

According to Butler, notions of the male or female sexual body as dirty, clean,
weak or strong, are socially constructed (Butler, 1993 Gender 7). The discourse of the

female body as a dirty body was widely accepted in the society (Shail & Howie).

Elizabeth Grosz states, ‘the female body has been constructed not only as a
lack or absence but with more complexity, as a leaking, uncontrollable, seeping liquid;
as formless flow; as viscosity, entrapping, secreting; as lacking not so much as simply

the phallus but also self containment” (Shail & Howie, p. 5).

One key aspect of recent developments in feminist theory is this conviction
that ‘the sexed body can no longer be conceived of as the unproblematic and factual
base upon which gender is inscribed, but must itself be recognized as constructed by
discourses and practices that take the body both as their target and as their vehicle of
expression’ (Gatens, 1996, p. 70). Therefore, the female body as a sexed body is

considered to be problematic by discourses.

Menstruation is found to be a site of sex-based conflict. As a component of the
historical female subject, those components of the menstrual narrative can be defined
as limiting and discriminatory, as much forming as limiting the tabooed ‘woman’
(Shail & Howie). Therefore, the construct of menstruation defines women as limiting,
discriminatory and taboo objects.

Regardless of the varied ways in which menstruation depicts the female body,
dominant representations serve to ground the devaluation of women by men
(Shildrick, 1997, p. 14). Menstruation creates a body discourse in which women are

secondary or subordinate to men.
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After reviewing the literature regarding the language of the female body, we
can conclude that the female body is interpreted by all social structures as a menstrual
body, a sexual body, a disguised body, a body that gives birth. Women’s bodies are
viewed as discriminatory, tabooed, problematic bodies which only exist for the
function of the uterus and ovaries, and as objects needing control by others. These
constitute the dominant discourses created by patriarchal oppression to control women.
Talking about vaginal flow, including menstruation, is taboo and disguised. A
woman’s body is only functional for giving birth, otherwise it is problematic because
of the sexual nature of the body. Due to this ideology, society has tried to control
female sexuality by these limiting definitions of the language of the body coupled with
the gender ideology of femininity. The gender ideology of femininity determines

shame emanates from discourses on the female body.

2.1.6 Gender Ideology of Femininity

A review paper by WHO entitled °‘Integrating Gender Into HIV/AIDS
Programmes’ mentions that research has identified the role that gender plays in
determining individual risk and vulnerability in the HIV/AIDS epidemic. | have
reviewed this paper and applied it to the gender ideology that causes women to suffer
RTIs silently. I consider this valid because HIV/AIDS and RTIs have similar pathways
of sexual transmission and both of these diseases have similar social stigmas attached
to them.

Socio-cultural norms about masculinity and femininity arise from these norms,
as well as unequal power relations between men and women, resulting in epidemics of
significant size and proportion in different parts of the world. Whereas ‘sex’ defines
the biological distinction between women and men, ‘gender’ is a social construct that
differentiates the power, roles, responsibilities, and obligations of women from that of
men in society. Gender determines to a great extent how we think, how we feel, and

what we believe we can and cannot do as women and men.

Gender roles, norms and expectations vary over the life-cycle of women and
men, and vary with and between cultures. In the HIV/AIDS epidemic, both a person’s

sex and gender determine the extent to which he or she will be vulnerable to infection
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and his or her ability to access available treatments. Additionally, gender inequality
influences the extent to which an individual will be able to cope with the burden of
infection or illness. Gender is a culture-specific construct. As a result there are
significant differences in what women and men can or cannot do in one culture as
compared to another. But what is fairly consistent across cultures is that there are
always distinct differences between the roles of men and women, their relative access

to productive resources, and their authority for decision-making.

Typically, men are expected to be responsible for the productive activities
outside the home while women are expected to be responsible for the reproductive and
productive activities within the home. In addition, in almost every country worldwide,
women have less access to and control over productive resources than men, creating
an unequal balance of power that favors men. Gender gaps between women and men
in literacy, school enrollment, labor force participation, land ownership, and access to

credit testify to this imbalance in power.

Gender norms that create an unequal balance of power between women and
men are deeply rooted in the socio-cultural context of each society and are enforced by
that society’s institutions, such as schools, families, and health systems (Wingood &
Di Clemente, 2000). By defining the societal ideals of feminine and masculine
behavior and sexuality, gender norms greatly affect women’s and men’s access to
information and services, their sexual behavior and attitudes, and how they cope with

illness once infected or affected.

Femininity

The dominant ideology of femininity in most societies casts women in a
subordinate, dependent, and passive position wherein virginity, chastity, motherhood,
moral superiority, and obedience are the key virtues of ideal women. In terms of
HIV/AIDS, this ideology often assigns particular roles to women, for example, as
vectors of disease or merely as bearers of unborn children (WHO, 2003). The

dominant ideology of masculinity characterizes men as independent, dominant,
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invulnerable aggressors and providers, whose key virtues are strength, virility and
courage. The multiple forms of masculinity and femininity are dynamic, subject to
change, and constructed through social interaction (Gutmann, 1996) (Rivers &
Aggleton, 2001). Modifications in the construction of gender identities may be
possible over time and there are alternate forms of gender identities that can serve as

models for promoting more equitable gender relationships and safer sex.

Knowledge of Sex

In many societies the dominant ideology of femininity dictates that ‘good
women’ are expected to be ignorant about sex and passive in sexual interactions (Rao
Gupta & Weiss, 1993) (Paiva, 1993). A recent analysis of levels of knowledge about
HIV/AIDS prevention in 23 developing countries found that levels of knowledge are
almost always higher among men than among women (Gwatkin & Deveshwar-Bahl,
2001). This knowledge imbalance greatly hinders women’s ability to be informed

about risk reduction.

Fidelity Versus Multiple Partnerships

In many societies the dominant ideal of femininity emphasizes
uncompromising loyalty and fidelity in partnerships. It is this ideal that distinguishes
a ‘good’” woman from a ‘woman of the street’ and defines sexual practices linked to
reproduction as moral and those that are linked to pleasure as immoral (Rao Gupta &
Weiss, 1993). In sharp contrast, in many societies it is believed that variety in sexual
partners is essential to the nature of men and that men will inevitably seek multiple
partners for sexual release (Mane, Purnima, & Gupta, 1994) (Weiss, Ellen, & Whelan,
1996) (Rao Gupta, 2000).

Motherhood as the Ideal

Being a mother is considered to be a feminine ideal in many cultures. Children
provide a social identity for many women and guarantee them some status in kinship
groups (UNAIDS, 1999).
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Dependence Versus Self-Reliance

Women’s economic and social dependency on men greatly affects their use of
services and their ability to adhere to treatments and other medical regimens. They are
encouraged and sometimes forced to ask for permission from their husband or other
family members to access services. Often, women will choose not to ask for, or will be
denied access to health services, making it less likely that they will use such services.
Further, even if women do access services they often must consult their husbands or
others in order to act upon the recommendations of service providers, thereby creating
a potential barrier to women’s adherence to treatment and care regimens (WHO,
2003).

Unlike women who are expected to be dependent on others to make decisions
and access resources, men in many societies are socialized to be self-reliant, not to
show their emotions, and not to seek assistance in times of need or stress (WHO,
1999b). This expectation of invulnerability associated with being a man runs counter
to the expectation that men should protect themselves from potential infection and
encourages the denial of risk. Overall, these manifestations of traditional notions of
masculinity are strongly associated with a wide range of risk-taking behavior. Mane
and Aggleton (2001) point out that “cultural and societal expectations and norms
create an environment where risk is acceptable and even encouraged for ‘real men’ ”.
Therefore, it is not surprising that men are less likely to seek health care than women

and are much more likely to engage in unsafe sexual practices (Luck, 2000).

Access to Services

Socio-cultural norms that define male and female roles and responsibilities also
affect women’s and men’s access to and use of health services. In countries in which
preference for sons is the norm, in times of scarcity, families allocate resources for
men and boys first and women and girls later or not at all. Women continue to follow
this pattern themselves because the have been socialized to sacrifice their own

interests. They often put the health of their children and families first and do not seek
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medical attention themselves until they are seriously ill (Buvinic & Yudelman, 1989).

In some regions of the world, women are further constrained from using
services because of gender norms surrounding their mobility. Women are confined to
their homes and prevented from traveling to use services. Such practices also demand
that health care services employ women as care-givers, and provide the privacy,
modesty, and seclusion necessary for women to feel comfortable to use the service
(Mehra, Rekha, & Bruns, 1992). Many women feel uncomfortable interacting with
male health care providers or being forced to expose themselves in semi-public wards
(Auerbach, 1982).

2.2 Related Literature Review on Previous Researches
2.2.1 Reproductive Morbidity Studies in Myanmar

There is some recognition of the importance of RTIs in the reproductive health
of the Myanmar population. Reproductive tract infections have been addressed in the
context of birth-spacing in one such assessment, but the team did not manage to
acquire as much information as had been hoped, primarily because of the differences
in language and the definitions of RTIs used by community members, providers and
indeed the assessment team members themselves (Htay, Ba-Thike, Gardner, Elias, &
Fajans, 2000). Further clarification of these issues was seen as essential in order to

develop appropriate interventions in the context of a reproductive health framework.

Therefore, WHO supported the Department of Health in undertaking a
qualitative study of reproductive morbidity in two townships as a preparatory activity
for a broader focused intervention-research project. A study, entitled “Perceptions of
Reproductive Morbidity among Women, Men and Service Providers in Myanmar”
(Council, 2000), was undertaken in late 1997, and focused on RTIs, but the
opportunity was also taken to address other areas of reproductive morbidity using
qualitative methodologies. It was conducted in two townships, Pyay in Bago Division
and Kalaw in Shan State, which had already been identified as potential sites for such

intervention-research. This reproductive morbidity study provided more detailed
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information on many areas of reproductive morbidity (Htay, Ba-Thike, Gardner,
Elias, & Fajans, 2000). However, different ethnic groups live in different states and
divisions of Myanmar, with different cultures, languages and belief systems. A study
of only two townships is therefore incomplete, and cannot give enough information
regarding the cultural constructs of language or the different definitions of RTIs in the

majority of the Myanmar population.
2.2.2 Women’s Perceptions of RTIs

Nguyen Thi Hoa Binh, Michelle Gardner and Christopher Elias had done a
qualitative study of women’s perceptions of reproductive tract infections in two
communes in northern Vietnam. They determined that, although infections are
perceived to be common and to cause much discomfort, there is little consistency in the
reporting of symptoms, causes and consequences of infection. Perceived causes are pre-
dominantly associated with dampness and exposure to dirty water, although there is also
a perceived association with medical procedures such as IUD insertion and abortion.

Little attention is paid to the risk of sexual transmission (Binh et al., 2002).

Women’s Perceptions of Symptoms

A multitude of symptoms were reported as being associated with having an RTI.
Many of these relate to the nature of the vaginal discharge. Over 60 different terms were
mentioned that are used in the community to refer to vaginal discharge. These local terms
tend to describe the colour and/or consistency of the discharge. For example, (white
sticky substance), (yellow liquid) and (dirty discharge) (Binh et al., 2002).

Discharge that is white or clear in colour; has a fishy or no smell; a small amount
of discharge; and, a sticky or slimy texture; are considered to be normal. Similarly, a
discharge associated with a colour other than white; a strong or bad smell; a lot of
discharge; vaginal pain; or, itching; is considered abnormal. Other symptoms that women
associate with RTIs are headaches, abdominal and back pain, tiredness, fever, and long

and painful menstruation (Binh et al., 2002).
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The terms ‘gynecological disease’ and ‘vaginitis’ are used interchangeably by
women as the names for the RTIs from which they suffering. These terms appear to be

catch-all phrases associated with any abnormal symptoms (Binh et al., 2002).

Women’s Perception on Causes

The reported causes of RTIs ranged from different types of food ingested to
medical causes (Bhatti & Fikree, 2002). Women either perceived these causes by
themselves, or were told by various healthcare providers or by relatives and friends.
Other women, or in some cases healthcare providers, advised women suffering from
RTIs that this was a consequence of consuming specific categories of food. Although
the true cause of many of these infections may be sexual transmission by spouses,
none of the women or, for that matter, any of the healthcare providers visited by these

women, suggested sexual transmission as a possible causative factor for RTIs.

Women were offered several causes for RTIs. For example, an allopathic
doctor told one woman that vaginal discharge is actually “water from melting bones”
due to “weakness” and to take calcium tablets to counter this problem. This kind of
incorrect knowledge about the causes of RTIs results in inappropriate treatment, which
contributes to a longer duration of the infections and serious consequences, such as
PID and infertility (Brabin, 1993; Elias, 1991).

Thus, this study has outlined women’s perceptions on symptoms, causes and
consequences of RTIs in Vietnam. However, the researchers did not determine how
these perceptions affect the health-seeking behaviors of women and their disease

outcomes.

A community-based survey conducted in 1997 and 1998 by investigators at
Mahidol University in Thailand and the University of Arizona, USA, revealed that
gynecological symptoms self-reported by women of reproductive age in the rural
Kohn Kaen province of northeast Thailand were high: 70% of surveyed women had

reported such symptoms over the previous two years, and 58% to 71% of those
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complaints were recurrent (MacQueen, 2002) (Boonmongkon, Nichter, & Pylypab,
2001, 2002).

Qualitative research methods used by the investigators showed that the
symptoms were of substantial concern to these women, greatly affecting their health-
seeking behaviors, use of medication, sexual relations, and peace of mind. Researchers
concluded that these reactions to gynecological symptoms (regardless of whether
symptoms were associated with clinically identifiable RTIs or not) were an important

health issue in their own right (MacQueen, 2002).

The investigators cited the study as illustrative of why high-quality social science
research is an important complement to high-quality epidemiological research on RTIs
and an evidence-based approach to care provision (MacQueen, 2002). The researchers
noted that RTIs in women are a difficult area for both study and intervention, they are
often asymptomatic, difficult to diagnose even in the presence of symptoms,
frequently stigmatized and therefore not easily discussed in surveys or during history
taking, and problematic for epidemiological data collection due to the invasiveness

and personal discomfort associated with gynecological exams (MacQueen, 2002, p. 1).

This research showed that women’s perceptions on their gynecological morbidity
affect their health seeking behaviors and their use of medication. However, we are
unable to determine how these health-seeking behaviors affect the health outcome of
their RTIs in this study.

2.2.3 The Cultural Meaning of Vaginal Discharge

Alison Karas and Matthew Anderson performed a qualitative study of the
experiences of women diagnosed with vaginitis. The study was carried out at the
Montefiore Family Health Center, New York City, an academic community health
center serving a multi-ethnic, largely working class population that includes many
immigrants. They conducted semi-structured interviews with 44 women who had
recently presented themselves to a family physician or nurse practitioner and been

diagnosed with vaginitis.
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They found out that women ascribe different meanings to a normal vagina and

vaginal discharge as follows:

Conceptions of the normal

Women ranged widely in their conception of a normal vagina. Most judged
normality by the characteristics of vaginal discharge: its quantity, color, odor, and

consistency (Karasz & Anderson, 2003).

Color was considered to be an important indicator of normalcy, though women
differed sharply in what they considered to be a normal color. Some women think that
normal is yellowish. If it gets any darker than light yellow, something is wrong and
they consider it necessary to intake more water to clean the color of their discharge. If
it turns dark brown, they think that it is abnormal.

Timing also played a role. Some women believed that normal discharge
occurred at the middle of the menstrual cycle, while others thought it occurred either
before or after menses. Some women said that a couple of weeks before their period
there is more discharge and some itching. Some said that after their period they get a

cleansing discharge.

Most felt that some amount of vaginal discharge was normal; but a fifth of
women in this study judged that a normal vagina should be dry and odor free. Women
questioned friends and family regarding what was normal and some were concerned to
discover that other women had different experiences from their own. Some women
anxiously questioned the interviewer about the normal and abnormal vaginal discharge
such as in “what I’d like to ask you is — is it normal to have discharge? Is it normal to
have wetness? Because until |1 was eighteen | was a virgin and | didn’t have anything
at all. No problems at all, no discharge and no smell. But after I met my husband it
totally changed, and it started getting wet and there was a smell that is always there”
(Karasz & Anderson, 2003, p. 42).
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Causation

Women proposed a wide variety of possible causes for vaginal symptoms.
Infectious causes were most common and were mentioned in about half of all
responses. Many women made little distinction between sexually transmitted diseases
and vaginitis. A common theme was the suspicion of infidelity in a sexual partner
(Karasz & Anderson, 2003). Some women thought that they were infected by their

partner.

Some women said that bacteria and protozoa are carried from men to women:
protozoan infections are in their genes and it is difficult to detect them and get rid of

them.

Most women mentioned several possible causes of vaginal symptoms. A fall, a
trip, walking too much, and worrying could hurt their ovaries. They think that they can
also hurt their ovaries in sexual relations with their spouses. They believe that if their
spouse is very big, or rough, it can rub the vagina and make a scratch, creating an ulcer

that causes the discharge.

Women offered possible causes of vaginal symptoms that were based on
idiosyncratic models of female anatomy. They said that their body chemistry gets very
dry and everything backs up there [in their vagina]. They said that if their body is

dehydrated, chemicals get out of balance, causing vaginal symptoms.

Many women in this study saw vaginitis very differently, drawing on
alternative medical models, such as contemporary discourses on sexually transmitted
disease, in representing their symptoms. Though vaginitis (in its two most common
forms at least) is non-contagious, women often assumed that vaginal complaints were
evidence of sexually transmitted disease. Women in this study already have accepted

medical discourses of STI as a disease of those having multiple sexual partners.

The researchers investigated women’s interpretations and explanations of their
illness, their accounts of its impact on their lives, their experiences with treatment, and

the role of vaginal symptoms in communicating distress and anger (Karasz &
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Anderson, 2003). These women assumed that vaginal symptoms were caused by sex

and might thus be construed as evidence of promiscuity (Karasz & Anderson, 2003).

Some women were reluctant to discuss vaginal symptoms even with their
physicians, worrying that they might be seen as sexually promiscuous (Karasz &
Anderson, 2003). Women are reluctant to describe their genital symptoms openly to a
doctor, so they speak obliquely in symbolic language, describing their conditions as

“weakness.” As western-trained medical doctors are unaware of these hidden
meanings often fail to appreciate the real problem and treat them for anemia, leaving

their problems of white discharge untouched (Bang & Bang, 1994).

Other explanations for vaginal symptoms included tight clothing, hot weather,
spicy food, menstrual blood, sexual intercourse, and stress. Such associations pointed
to popular, non-medical models of health, sickness, and reproduction. More research is

needed on the cultural factors shaping these models (Karasz & Anderson, 2003).

The decision to discuss vaginal symptoms with sexual partners was a complex
one. Some women feared that such a discussion might lead to a confrontation over the
male partner’s sexual infidelity. Alternatively, some women hesitated to discuss their

symptoms because they might be seen (rightly or wrongly) as having been unfaithful.

In the above studies, we can see that women prefer to perceive their vaginal
symptoms to be the result of clothing, weather, food, menstrual blood and stress, rather
that the result of stigmatized sexual relations. However, the cultural language and the
interpretations of RTIs were not mentioned and we can not know how these affect

their health seeking behavior.

Two researchers, Narjis Rizvi and Stephen Luby argue that vaginal discharge is
one of the most common symptoms of gynecological morbidity. Vaginitis is the most
prevalent cause, followed by cervicitis, however vaginal secretions also increase

physiologically during mid-cycle and pregnancy (Narjis & Stephen, 2004).

Narjis Rizvi and Stephen Luby conducted a study to better understand Nepalese

women’s perceptions about vaginal discharge and RTIs in the context of causes, routes
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of transmission, characteristics of normal and abnormal discharge and health seeking
practices so that services could be geared towards patients needs. The study also aimed
to correlate client symptoms, clinical signs and laboratory findings so that appropriate

tests could be identified for vaginal discharge management in the local context.

They discoverd that the local terms used to describe vaginal discharge were
Setho Pani, Haritho Pani, Khola fancho, Dhatu Rog, Harm Palli and Setho Pani Jani.
Vaginal discharge was identified as a disease which is common but distinct from
STD’s. Participants emphasized that women clearly understand the difference between
normal and abnormal vaginal secretions. Women consider the discharge as abnormal if
it continues for more than 2-3 months, is large in amount, contains pus or blood, has a

foul smell, or is associated with systemic symptoms (Narjis & Stephen, 2004).

Abnormal vaginal discharge was believed to be caused by weakness of the
body in general and the genital organs in particular. Women believed that it is
transmitted by direct contact with infected articles e.g. clothes, food and furniture, etc.

The Nepalese women interviewed maintained that a number of topical home
remedies are used for the treatment of vaginal discharge e.g. mustard, or coconut oil
alone or in turmeric powder, burn ointments and eczema and antiseptic powders and
cremes. One of the group mentioned that a special food made up of flour, butter and
dry fruits is used as a home remedy. Such kinds of treatments by indigenous home
remedies are based upon their cultural beliefs on the causes of vaginal discharge, or

may also be ways of coping with their illness, as they believe these are effective.

Participants also reported that vaginal discharge patients do not seek treatment
unless the infection interferes with their daily work routine, the reasons being shame
and fear (Narjis & Stephen, 2004). Women believed that approaching a health
institution is tantamount to publicizing that they have a sexual illness. Women
reported that health providers in biomedical institutions are not very friendly and there
is a lack of privacy. Women believed that vaginal discharge and STI patients prefer

traditional healers or pharmacists as they are more welcoming and polite, and observe
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confidentiality and privacy. Only if this treatment failed did patients approach the

qualified biomedical system.

Vaginal discharge is considered as a disease which is shameful yet socially
acceptable. In contrast, STI’s are regarded as a substantial social stigma (Narjis &
Stephen, 2004). The characteristics of STI’s are described as heavy vaginal discharge
associated with genital ulcers or vesicles. Participants reported that women are the
primary sufferers and contact the disease through having multiple sexual partners.
These women later transmit the infection to their husbands. Women consistently
reported that STI’s can only be transmitted if women have sexual relationship with
multiple partners but not through a husband even if he has sexual contacts with other
women. Women reported that a woman with STI has to live in social isolation.
Because of the fear of transmission to others, infected women are not allowed to get

treatment from local traditional health providers.

Vaginal discharge and STI’s are considered shameful and even sharing the
symptoms with health providers is uncomfortable. Hence, treatment is not sought until
the symptoms severely affect the quality of these women’s lives. This view was
supported by quantitative interviews as most of the patients had vaginal discharge for
more than one month. An STI/HIV project working in Nepal has also reported that
most of the symptomatic STI patients had symptoms for more than three months.
Furthermore, women believed that traditional healers or pharmacists are preferred for
treating vaginal discharge and STIs, as these providers are more approachable and

observe confidentiality.

Out of seventy women with vaginal discharge, 91% suffered from either
Reproductive Tract Infection or an STI. STI in women was identified as a social taboo.
Therefore, women with these infections try to hide their symptoms as long as possible

even from health providers (Narjis & Stephen, 2004).

Women believed that they are the primary victims and the main source of
transmission for STIs. The role of males in STI transmission is considered

insignificant. As a result of these misconceptions, women are mainly considered
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responsible for STI transmission. Since South-East Asian culture does not allow
women to uphold their right to safe sexual practices, women without multiple partners
get STI’s from their husbands but do not report them and remain neglected and
untreated. This results in the continuous increase in the incidence of STI’s in South-
East Asia. Hence, for better prevention and control of STlIs, it is imperative that
women understand that a husband could be the source of STIs, if he has multiple

sexual partners (Narjis & Stephen, 2004).

This study points out the terminology and women’s understanding of vaginal
discharge and RTIs, how these affect their health seeking behaviors and the stigma
that is attached to women with RTIs. However the researchers did not explain the
interpretations of the terminology, how these relate to the social stigmatization and
what the outcomes of their health seeking behavior are, whether their home remedies

are effective or not.

This research found that, among the women surveyed, 14.5% complained of
having an abnormal vaginal discharge. But the researchers argued that the complaint
of abnormal vaginal discharge is very common, particularly in South Asia where about
a quarter of all adult women report this complaint. Others have suggested that women

may have misconceptions about normal vaginal discharge (Hawkes et al., 1999).

A woman with greater understanding of her reproductive physiology and the
causes, prevention strategies and consequences of RTI, may therefore be less likely to
define an experience such as vaginal discharge as abnormal. This may eliminate many
of the discomforts and concerns expressed by women, and reduce the pressure on the
health care system (Hawkes et al., 1999). The researcher argued that if women better
understand RTIs, they will not complain about vaginal discharge as a problem. It may
be a different case with women in Myanmar, for whether they have sufficient
knowledge on RTIs or not, they will not complain about their illness because of their
culture of silence.

After reviewing the previous research on the perceptions of white vaginal
discharge and RTIs, it is obvious that women in different regions and different cultures

have different languages and interpretations about their vaginal symptoms. According
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to their languages and interpretations on RTIs, they have different patterns of health
seeking practices. However, the researchers did not find out the outcomes of
alternative health seeking patterns. Therefore, we cannot say that these alternative
health seeking patterns are appropriate treatment for RTIs.

There is no research on the reasons why women have different languages and
ascribe different meanings to their vaginal symptoms. We need to determine whether
these languages and meanings are in accord with women’s own subjectivity or due to
the dominant discourses on tje female body and the disguise of illness perceived to be

shameful.

2.3 Conceptual Framework

e LANGUAGES e SUBJECTIVITY HEALTH SEEKING
e MEANING /7 B R =| PRACITCE
Women'’s Social Status Lack of Taking
\ Subjectivity & Ineffective &
: Power: Harmful
Female Body Discourses e Making / Treatments
\ decision
/ e Sexual HKn
RTI Discourses * Shy,
embarrassed Unable to
e Wrong Use Prevention
believes for
Discourses on Working Girls Further_ _
Transmission

Figure 2-1 Conceptual Framework (Main Barriers to Access Health Care)
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2.4 Operational Definitions

Culture: The generally shared knowledge, beliefs and values of members of a society.

Discourse: People’s speech or writings that express ideas, values or opinions.

Female Body Discourse: Cultural languages and interpretations of the female body.

FGD: Focus group discussion.

Health Care Seeking: Shortening the duration of disease by early detection, treatment
and effective care at a general practitioner’s clinic, health center or
hospital (RHO, 2006)

IDI: In-depth interview

Medical Discourses: All languages, interpretations and meanings constructed

culturally that are concerned with health, the human body and illness.

Reproductive Tract Infections (RTIs): Self-reported symptoms of white vaginal

discharge with a foul smell and itchiness of the female genital tract.

Subjectivity: Thoughts and emotions that make sense of one’s self, for example,

contemplating decisions about health care.

White Discharge: Vaginal discharge, fluid comes out of the vagina other than during

menstruation, being the most common symptom of a RTI in women.
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CHAPTER 3
RESEARCH METHODOLOGY

3.1 Study Design

The purpose of this research is to identify culturally constructed discourses on
the female body, white discharge and RTIs and to explain how these discourses and
the gender ideology of femininity delays women from seeking medical treatment. It is

a descriptive and explanatory study.

This qualitative research design includes preliminary observation in the field,
five in-depth interviews and body mapping, as well as two focus group discussions. It
is a community based ethnographic study using a poststructuralist feminist theory and
discourse analysis on female body discourses and discourses on RTI symptoms, and
explanation of how these discourses affect women seeking health care for RTI

symptoms.
3.2 Sampling Strategy

During the in-depth interviews conducted to satisfy the research objective
(identifying the extant discourses on the female body, white discharge and RTIs, and
describing how these discourses and the gender ideology of femininity delays women
from seeking medical treatment and care) a snowball sampling strategy of women has

been used, according to the following criteria:

e the women were of reproductive age ( 14 — 48 years old ).
e of a Burmese ethnic group that uses the common tongue, and thus representative of
language and culture in Myanmar in general.

e living in a particular community, namely, Matayar township, in Mandalay City.
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e Presently having RTI symptoms such as white vaginal discharge with a foul smell,
itchiness of the genital tract, hot and painful urination, coital pain, lower

abdominal pain, back ache, fever and so on.

As the objective of FGD is to identify the common language and subjective
interpretations and meanings surrounding the female body and RTIs, | selected key

informants as follows:

e Traditional birth attendants who had already obtained the trust of the
women in the community.

e Married women of reproductive age who were interested in the issues
of this research.

e A Burmese ethnic group that uses the common Myanmar language and

culture.

Sample sizes were not fixed prior to data collection. My sample sizes were
determined on the basis of theoretical saturation (the point in data collection when new
data no longer bring additional insights to the research questions) (Natasha,
Cynthiawoodsong, Kathleen, Greg, & Emily, 2005). | conducted my research with five
women for in-depth interviews and body mapping, and twelve informants for each
FGD.

3.3 Site Selection

This ethnographic study was conducted in the community of Matayar
Township, which is located within Mandalay Division a region in which the
community still values local traditions and cultural beliefs. As a result of the economic
transformation to the global market economy, the economy of the town has become
increasingly developed, and businessmen migrate here from both different regions of
the country and from foreign countries, to invest in the agricultural and industrial

economies of this town. Like other developing countries during a period of economic
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transition, it is becoming a town with a high prevalence of RTIs, due to the cultural
barriers to the prevention and treatment of such diseases.

People living in this community use the common Myanmar language and
almost all of them believe in Buddha. Their culture is therefore representative of
Myanmar society in general, because people living in Mataya are mainly of the
‘Bamar’ ethnicity which comprises the majority of the Burmese population.

3.4 Research Instruments

My research instruments include my guidelines for in-depth interviews and
FGD, paper and pen for note taking, a tape recorder and a computer. Guidelines for
FGD and in-depth interviews were followed according to the conceptual framework
obtained from my literature review and translated to the common Myanmar language.
These guideline questions were pre-tested by conducting interviews with subjects to
check whether or not they could be readily understood. The tape recorder was used to
record data for later transcription and translation to the English language, subsequent
data entry into the computer, and coding and analysis in the English language.

3.5 Methods of Data Collection

According to WHO, focus groups usually elicit more ‘socially-correct’” answers
and produce valuable data on social norms, whereas one-on-one interviews usually
provide good data on actual knowledge and experience. Thus, community-based
research on sexuality and reproduction should include both methods of data collection
(WHO, 1999a).

In this research, in-depth interviews and body mapping with women suffering

RTIs symptoms were conducted as follows :

e inaconversational style
e using a ‘semi structured’ approach to topics regarding RTI symptoms, health
seeking patterns, languages and meanings on the female bodly.
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without a list of precise questions.

e in the form of a guided one-sided conversation, in which respondents were
encouraged to talk freely.

e ensuring that all topics regarding RTI symptoms, health seeking patterns,
languages and meanings on female body, and RTIs symptoms were covered.

e using repeated meetings with the same respondent to allow greater trust and

support to evolve, to allow a deeper understanding of underlying cultural

meanings, and to obtain additional examples of local understanding of RTIs.

e using tape-recording and written notes for documentation.

Where notes were taken, these were expanded as soon as possible after the end

of the interview. The sample size is 5 respondents.

Two focus group discussions were performed to identify the discourses on
female body, and cultural languages and meanings of RTIs symptoms with 12

participants in each focus group.
3.5.1 Preliminary Study in the Community

| arrived in Mandalay on the 3" July 2006. | spent a few days preparing my
research guidelines, then travelled to the Shan Su village of Matayar Township,
Mandalay at 7™ July, 2006. The Matayar Township is on the highway from Mandalay
to Moe Gyoke which is a hilly town also known as Ruby Land. The township is in the
upper part of Myanmar, and is well developed in the economic, transportation,
education, agriculture, communication and other sectors. However, as it is a township
of Mandalay (the old kingdom of the last King of Myanmar) the people living there
still value and uphold Myanmar tradition and culture in the present day. Shan Su
village is about five miles away from the Matayar Township Hospital and other health
centers. There are no health centers or other clinics in this village.
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The village has around about 180 households and a population of around 1,000
individuals, more than half of which are women. The main economy of the villagers is

agriculture, including fish farming and the plantation of betel leaves.

As | had a friend working in the fish farming industry there, this village was
suitable for my research. After my arrival, | went to the local authorities and explained
the purpose of my research and asked their advice as to whether it is was possible to
do my research there. Once | got the agreement of the authorized persons, | decided to

stay at the fish farms of my contact, during my research.

First, I tried to become friends with the villagers, especially with the women. |
called on households around the village with my friend and she introduced me to the
villagers. As the village is not too big and the villagers know each other very well, all
of the villagers came to know me quite easily. During this trust building phase with the
women, | visited all the locations around the village where women were working. |
observed the working conditions of the women while trying to become familiar with
them. | went to the rice fields, fish farms, betel gardens and also visited the house of
the trained traditional birth attendant ( TTBA).

| spent three weeks in this village, building trust with the villagers and getting
to know the respondents and key informants for my research. After I became friends
with the only TTBA of this village, she introduced me to six other women who were
suffering symptoms of RTIs such as white vaginal discharge with itchiness, foul
smelling, lower abdominal pain and so on. After | got to know them, I tried to build
friendships with them until they became more comfortable talking with me. Some of
these six women again introduced me to other women who were suffering the same
symptoms. After three weeks there, | had five respondents already lined up for in-

depth interviews as well as eighteen key informants for focus group discussions.
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3.5.2 Focus Group Discussions
Getting Respondents for FGDs

After staying at the village for two weeks, all the villagers knew me and
seemed as if they were comfortable talking with me. | also felt quite comfortable
talking and doing research with them. My friend frequently came back to the village
whenever she had free time. She arranged to gather up women to do focus group
discussions. She worked as my assistant, observer and note taker, while | was working

as the moderator of the focus group.

On the 15™ July 2006, | started my first focus group discussion on local
languages and the meanings ascribed to reproductive tract infections. | explored these
issues with fifteen married women aged between 29 and 48 years old. Actually, |
would have accepted all women of reproductive age starting from the age of 14 but the
younger women under 29 did not dare to participate in my focus group, because | had
previously explained the objectives of my research. As my research was concerned
with women’s sexual health, the young women were reluctant to join us even though

they were already married.

All of my participants were native villagers, housewives and farmers and had
already had children. Even though fifteen women came forward, | conducted my focus
group with only twelve women, because | thought that if the group size were too great,
all participants would not get the chance to talk well. I did not invite school teachers
nor any educated government officers to participate in my focus group, in order to
avoid having different levels of knowledge and power among my participants because
those differences could influence the discussion and prevent some women from

speaking their mind. I felt | needed to hear the voice of each and every respondent.
Obtaining Privacy and Confidentiality for FGDs

At the beginning, it was a little bit difficult to find a place with full privacy to

talk about sexual matters because the houses in that villages were quite small and
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constructed close together so that other people could hear the voice of their neighbors
from their house. All of the villagers, including the men, were interested in our focus
group. They were curious and listening intently to us. | could not even start my
discussion as the women did not dare to talk about those kinds of sensitive issues in
front of so many villagers. Finally, | asked my friend’s husband to gather up all the
men in the village to have a separate discussion while I was doing my focus group
discussion. It was a successful strategy, because he was able to hold a focus group
with the men, so that the women could talk freely without any disturbance in my focus

group discussion.

Research Instruments

An MP3 recorder was used to record all field data, together with pen and paper
for note-taking. | prepared a set of pre-determined questions which provided me with a

general guideline to follow.

Note Taker

A friend who is a tutor from a medical university helped me as note taker.

Seat Chart

A seating chart was prepared and code numbers were given to respondents, and

the names and seat numbers were recorded in the field notes.

Preparing for FGD the Day Before and the Process of FGD

Prior study of the focus group guide.

Prior study of the informed consent document.

Practiced taking notes and moderating.

Obtained and created note-taking and debriefing forms.

Prepared a checklist of everything | need to bring to the focus group.
Decided to handle participants’ names by using aliases.

Prepared a checklist to verify that all equipment was prepared.

L N o g s~ w D oE

Arrived early at the focus group site to set up the recording equipment.
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9. Tested the recording equipment.

10. Labeled all data documentation materials.

11. Greeted and checked in participants.

12. Obtained informed consent from participants before they joined the group.

13. Made a seating chart to identify speakers in my notes.

14. Introduced myself and explained my role as a social science researcher in female
reproductive health.

15. Made FGD participants feel free to talk with opening questions to elicit feedback,
such as “all of you are married and have child bearing experience and may have
some knowledge about the health of the female genital tract; let me ask, what do
you understand by the term Reproductive Tract Infections?”

16. At the end of the discussion, | asked the group for further clarification regarding
the questions | had asked.

17. | stopped the tape recorder after the group had orally confirmed their consent.

Immediately after the Focus Group

| took a break.

| led the debriefing session.

| used the checklist to gather all forms and notes.

M W

| assembled all materials into one envelope. | double-checked that | had completed
all forms and that all materials were appropriately labeled. | noted and explained
any missing materials on the archival information sheet.

5. | expanded my notes, within 24 hours or as soon as possible.

3.5.3 In-depth Interviews

Preparing for the Interview

e Recruited participants according to the recruitment strategy outlined in the
work plan.

e Set up the recording equipment and the physical space where the interviews
were to take place.
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e Reviewed knowledge about the research topic, including anticipating and
preparing to answer any questions participants may have asked about it.

e To get participants to take the interview seriously, | demonstrated my own
commitment by meeting them in the time they had set aside, and by listening
seriously to their discussion and paying attention to them.

e Arrived on time, equipped with the recording equipment, interview guide, and
notebooks.

Recruiting Respondents for IDI

I visited the only traditional birth attendance (TBA) in this village
accompanied by my friend’s aunt to get key informants for my IDI. | introduced
myself and explained my objective of coming to her. | asked her to introduce me to
women who suffered symptoms of women’s disease like white discharge with
itchiness and smell, abdominal pain, and others symptoms concerned with the
reproductive tract, if she knew of any. This TBA happily agreed to help me and she
introduced me to five women who suffered from the above RTI symptoms without

seeking health care at health centers.

To maintain the confidentiality of my respondents, | used code numbers, such
as W1, W2, W3, W4, and W5, rather than real names. When | went to the women’s
houses together with the TBA, all of the family members welcomed us. So it was a
little bit difficult to talk about my research with only the women having RTI. |
introduced myself as a health provider coming there to provide primary health care for
the whole family. After that, | checked the health status of all the family members by
physical examination methods. In that way, | could talk with all of the family
members. By the time | wanted to conduct the interviews, | told the other family
members that | needed to talk privately with the woman, because this was a female
matter. The other family members showed their understanding and politeness by
ignoring our interview. Finally, | could talk with my respondents with full
confidentiality in their bedroom or kitchen or in their workplace or anywhere, without

any disturbances from other people.
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Trust Building with Respondents

How: | recruited all of the five respondents of my IDI that the TBA had
introduced me to. At the beginning, they were reluctant to participate in my interview
because all of the other family members were paying attention to our discussion. After
| had given health care to all of the family members individually, I could talk to the
respondents privately. | visited their houses every week become more familiar with
them and to get their friendship. We shared our work experiences with each other and

gradually got closer to each other.

Trust Building with Respondent 1

Where: When | was done history taking and performing a check-up on the
physical health of W1 in her room, | explained my research objective to her and
invited her to participate in my interview. | obtained her informed consent on the same
day as performing her check up. But she did not have enough time to answer my

interview on that day. So we made further appointments in her free time.

When: we scheduled our appointments for one day each week during weekdays
in the afternoon. So | visited her house every afternoon until | finished my interview
with her. Why: on weekdays, her children went to school in the afternoon. She could
answer my questions at that time without any disturbance from her children. In the
afternoon, almost all of the family members went out for their work. It allowed her
greater confidentiality in answering sensitive questions about her sexual and

reproductive health.

How long: during the whole month of July, 2006, | visited her every
Wednesday afternoon just to continue to make friends with her and observe her life.
After one month of friendship, she already believed in me and felt comfortable about

telling me what she was suffering from and other information concerning her health.
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Trust Building with Respondent 2

How: TBA introduced me as a health provider, to the respondents family
members. During the first visit to her home, | gave family health care to all family
members, to get closer to W2 without suspicion from other family members. When |
got the chance to talk with W2 privately, | asked about her sexual health matters. At
the beginning, she seemed to be shy to talk about her sexual health. So | said that I
wanted to visit her home to talk further about reproductive health. She agreed and she
welcomed me during further visits. She allowed me an appointment to meet her every

morning.

Where: | visited her home frequently for formal and non-formal discussions,
mostly while she was working in the kitchen. Sometimes we talked while she was
washing clothes at the well in front of her house. When: | visited her home within the
four months starting from July 2006 to October 2006.

Why: | could not start my interview as soon as | meet her the first time,
because my research topic was too sensitive an issue for her. She was reluctant to talk
about sexual health matters, or even to talk about her body. So | felt | needed to

continue trust-building until I got her informed consent.

How long: the trust-building period only require one month to get informed
consent, but to get answers to the deeper questions was more difficult as she found it

difficult to answer. So | interviewed her slowly over a four month period.

Trust building with Respondent 3

How: | came to know her through the introduction of the TBA. After | had
visited her home together with the TBA during a family health care visit, | had talked
to her about my objective in coming there and about my research objectives and |
informed her that | needed her participation to answer my research questions.
Although she readily agreed to get involved in my research at the start, some of her

answers were still just superficial and she found it difficult to answer my research
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questions. So | had to meet her frequently to familiarize myself with her
conversational style, to make her feel free to express herself, and to catch some

meaning and some words from her daily conversation.

Where: | visited her workplace every week for four months during my data

collection period.

When: | began at the start of the rainy season which commences in July in
Myanmar. At this time, farmers start to plant rice and therefore they were busy
everyday on their muddy farms. | visited their farms to obtain further knowledge about
the ways in which women worked on the farms, and also to get more familiar with and

to talk further with my respondent.

Why: That season was a busy season for farmers in the farm. So my respondent
could not spare the time to grant me an interview. When | visited her workplace as a
geographic researcher, all of the farmers welcomed me. They seemed happy having

their pictures taken. I could talk with my respondent during her break times.

How long: After | visited her farm every week for one month, we became
friends and not shy of each other anymore and she could answer me freely when I
asked.

Trust building with Respondent 4

How: After the TBA introduced me to W4, | visited her house frequently to get

closer to her.

Where: As her house was beside a fish farm, it was a very nice place to visit.
Sometimes, when | visited | slept at her house. That house was a nice place, with a
fresh breeze and a beautiful rural environment. Sometimes, | wrote my field notes

there.



YiYiWin Research Methodology / 44

When: | visited and interviewed W4 during the four months of my data
collection period.

Trust building with Respondent 5

How: After the TBA introduced me to her, | explained my research objective
was to find out the reason why women having RTI symptoms were not taking medical
treatment, and | got her consent to be involved in my research as a key informant. |
had frequently visited her home as a close friend. She drew close to me after my
second visit. | visited and talked to her as a real sister. She does not have a sister, so
she found it very easy to feel close to me as her sister. We shared information about
our family with each other. Finally, we believed in each other and talked openly about

sexual health matters.

Where: we talked frequently at her home in the village. When: during the four
months of my data collection, I visited her home during her holidays as she is a school

teacher.

Why: | needed to build trust before talking to her about sexual health matters,
because she was very embarrassed to talk about her sexual health issues, as she is a

very traditional Myanmar woman.

How long: after | had visited her twice, she was close to me. After | had visited

every week for one month, she trusted me and felt free to talk to me.

Interviewing Participants Thoroughly

e Informed consent was obtained from each participant before the interview.

e All questions and topics were listed in the interview guide.

e Follow-up questions were asked (some of which may be scripted in the
interview guide) in order to elicit each participants’ complete knowledge and

experience related to the research topic.
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e Participants were probed to elicit further elaboration in their responses, with

the aim of learning all they were able to share about the research topic.

3.6 Data Processing and Analysis

After getting the data in tape-recorded form and as written notes, | performed a
preliminary analysis by:
e transcription and translation into English language
e data reduction according to the relevance of the data with the framework
e data categorization by identifying patterns within the themes
e typing in the Microsoft Word format and naming files according to the place,

issue, time and method of collecting the data, as soon as possible.

3.6.1 Transcription and Data Reduction

As data analysis in qualitative research is an ongoing process starting when the
first data is collected and as it continues until it ends, the field notes and recorded data
were translated into English every day. Transcriptions from the tape and from the
notes were saved in word processor files. | checked, read and re-read all the text in the
field notes, and listened and re-listened to the tape before reducing the data without

any significant loss of information.

My next step was to edit and summarize all of the relevant information | had
picked-up from my field notes and audio files. After that, these files were converted

into plain text or ASCII files in order to be further analyzed using ATLAS/ti software.

3.6.2 Coding

Data from each informant (both the transcriptions and the field notes) were
saved in word processor files. Subsequently, the word processor files were transferred
to plain text or ASCII files (The American Standard Code International Institute),
which are readable for ATLAS/ti. Next, all of the files were put together in one
hermeneutic unit. Coding, super-coding, memo-ing, and querying were done according

to the patterns of themes in my conceptual framework, using ATLAS/i.
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3.6.3 Data analysis

Data was analyzed according to the output of query files in ATLAS/ti. Query
files (text output) were transferred back to Microsoft Word for further analysis. A
content-analysis method which involves summarizing and classifying data within a
thematic framework was applied in this study. Data was arranged in categories, such
as identified themes, groups of ideas, and concepts. Each category consisted of many
words. Words, phrases and other units of text classified in the same category were
presumed to have similar meanings. A meaning unit, that is, the constellation of words
or statements that relate to the same central meaning, has been referred to as a content
unit or coding unit (Baxter, 1991), an idea unit (Kovach, 1991), a textual unit
(Krippendorff, 1980), a keyword and phrase (Lichstein & Young, 1996), a unit of
analysis (Downe-Wamboldt, 1992), and a theme (Polit & Hungler, 1991). In
summary, | consider a meaning unit to be words, sentences or paragraphs containing

aspects related to each other through their content and context.

3.7 Ethical Consideration

Ethical considerations are an essential element in social science research
(WHO, 1999a). Whenever we conduct research on people, the well-being of research
participants must be our top priority. The research question is always of secondary
importance. This means that if a choice must be made between doing harm to a
participant and doing harm to the research, it is the research that is sacrificed.
(Natasha, Cynthiawoodsong, Kathleen, Greg, & Emily, 2005). As my research is
concerned with the sexual health matters of rural women who put value on social and
cultural norms and practices, | had to consider the ethical issues of my research with

care.

Informed Consent

The purpose of informed consent procedures is to protect the rights of the study
participants. However, informed consent can only be granted when individuals know
what they are agreeing to do. The consent process must provide information that can

be understood by the potential respondents and that is clear and forthright. A critical
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feature of consent is the ability to give and withdraw it freely (WHO, 1999a). | had
make it clear that individuals were not obliged to participate, and it also was made
clear that subjects might terminate their participation at any time, or refuse to answer

any specific question to which they might object.

Women were unwilling to sign a form, even with adequate explanation.
Therefore, verbal consent was obtained for my cases. Even though a verbal consent
procedure was used, the subject was provided with the objectives of the study and her

rights in writing as all of the women | studied were literate.

For each potential participant the following items were stated: (1) the
objectives of the study and an explanation of what would happen during the course of
the study, and any potential benefits or risks to the participant; (2) that participation
was voluntary and the participant may refuse to answer questions or withdraw from
the study at ally time; and (3) all record will be kept confidential unless otherwise
explicitly stated. Attempts should be made to clearly answer all questions relating to
the proposed study. Only pseudonyms will be used.

Confidentiality and Privacy

| explained the procedures that | would follow to ensure privacy during data
collection and the subsequent protection of confidentiality of data after collection to
my subjects (WHO, 1999a). Simple procedures were used for assigning code numbers
and the identifying information and personal identifiable data was destroyed after it

was no longer needed.

Furthermore, privacy was safeguarded during the interview process. The
interviews were held in a location feasible to respondents, in a place where their
identity was not linked to the study and anonymity was maintained. When the
respondent agreed, the home or another neutral meeting place was used if it was more

feasible. In focus group discussions, potential participants were informed about the
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nature of focus group discussions and that the discussions would be held in the

presence of other participants.

3.8 Trustworthiness

Establishing trustworthiness enables a naturalistic study to make a reasonable
claim to methodological soundness (Erlandson, Harris, Skipper, & Allen, 1993).
Trustworthiness is established in a naturalistic inquiry by the use of techniques that
provide truth values through credibility, applicability through transferability,
consistency through dependability, and neutrality through confirmability.

Naturalistic techniques that provide trustworthiness are (1) Prolonged
engagement, (2) Persistent observation, (3) Triangulation, (4) Referential adequacy,
(5) Peer debriefing, (6) Member checks, and (7) Reflexive journal.

Triangulation

Triangulation leads to credibility by using different or multiple sources of
e Data ( time, space, person )
e Methods (observation, interviews, photographs, documents )
e Investigators ( single or multiple )
e Theory ( single versus multiple perspectives of analysis ) (Denzin,
1970).

Therefore, | performed a method triangulation, using different methods of data
collection, such as observation, in-depth interviews, and FGDs for my research

questions and by reviewing as many documents as were available.
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CHAPTER 4
RESEARCH FINDINGS

As a health social science researcher in the field for four months, | observed
the geographical situation of the study site, the life of rural women suffering self-
reported symptoms of RTI, and performed trust building with all villagers to be able to

do FGDs and in-depth interviews with women suffering from RTI.
4.1 Geographical Situation of Study Site

Matayar township is situated on the highway of Mandalay city on the way to
Mogyoke township. This township is about thirty minutes drive away from Mandalay
city, which is the second capital city of Myanmar, where the Mandalay General
Hospital, Mandalay Central Women Hospital, Workers Hospital, Teaching Hospital,
many urban health centers, many maternal and child health centers, some NGOs for
reproductive health, and many private hospitals, as well as many general practitioner’s

clinics are situated.

My study site is about fifteen minutes drive away from Matayar township
hospital. In this downtown location, there are markets and other businesses, a railway
station, schools, a police station, a township hospital, a maternal and child health
center, and some doctor’s clinics. The road from the downtown area to my study site is
not smooth for a vehicle. Most villagers use motorcycles and bicycles for their daily

travel to the town, taking about twenty minutes from village to town.
4.2 Nearest Health Care System

The basic structure of the Myanmar national health care system lies at the
township level as 70% of the total population resides in rural areas which comprise a

large part of the townships all over the country. Remarkably it serves a well-defined
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population (100,000 to 300,000) living in a clearly outlined administrative and
geographical area including both rural and urban environments. The township health
system in Myanmar is regarded as means to achieve the end of an equitable, efficient
and effective health system based on the principles of a primary health care approach.
A typical township health department consists of a township hospital and urban and
rural health facilities (Sein, Win, & Tin). However, the village I studied is just like a
suburban area, having about three hundred households, the nearest health care center is
the township hospital. The people from my study site can easily go to the township

hospital to access their health care.

4.3 \Women’s Social Value

I tried to understand more about the social status of my respondents by observing
their lifestyles, by enquiring about their status in the family, and by encountering their

generosity.

4.3.1 Women’s Life Style

4.3.1.1 Physical Appearances

Almost all of the women | studied had a typical Myanmar appearance, having
long hair tied up tidily, making up their faces with traditional cosmetics (“that-nat-
kha”), apart from the fourth respondent who looked like a modernized young girl from
the city, having short hair. All of them looked healthy, gentle, sweet and cool in
appearance. W1 was not too thin, not too fat, not too short and not too tall. W2 looked
slim. W3 looked like a strong woman. W4 looked like a young and active girl. W5 was

a little bit fat and a short woman.

4.3.1.2 Way of Dressing

When | met with them, my respondents wore typical rural women clothes such
as long “Longyi” and cotton “jin boun: in: gji” a Myanmar jacket with an overlapping

flap in front, apart from W4 who had a young woman’s style from a city.
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4.3.1.3 Way of Talking

W1 warmly welcomed me on my visits. She talked to me very politely. When
she talked to her elders, she was very humble. When she talked to her children, her
voice was sweet and soft. When she talked to her husband, | heard that she always

looked like she was asking permission from him to do everything.

W?2 talked softly, always respecting other people including me. I never saw her
use an aggressive manner when talking. Sometimes, | saw shame on her face when we

talked about her sexual health.

W3 talked a little bit more actively than other rural women. W4 talked actively
and openly even in front of her family members. W5 talked softly and politely to me,

to her husband and to her son as well.

All of my respondents talked politely and respectfully to me and to all their
family members. Even though some of them talked actively and openly, all of them
were very polite and still reluctant to talk about their body and sexual health matters in

front of other people.
4.3.1.4 Way of Working

All women were actively engaged in domestic chores, such as cooking for
their family, taking care of their children, taking care of old people, and house
keeping, even while | visited their houses and interviewed them. | never saw them free

of housework, even though some of them had other work outside.
4.3.2 'Women’s Status in the Family
4.3.2.1 ldentifications of Women

Five women | studied are married women of reproductive age. The youngest
woman was 30 years old and the eldest woman was 45 years old. All of them were of
Myanmar ethnicity apart from the fourth respondent who was of Myanmar-Shan

ethnicity. The religion of all the five women I studied was Buddhist. All of the women
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had a single marriage, were currently married, and had been married for between six to

fifteen years. All of them were mothers of one to four children.

Table 4-1 Identification of Women

Resp. Age | Ethnicity Religion | Marital Status & Number of
Married Years Children
W1 35 Myanmar Buddhist | Married, 8 3
W2 32 Myanmar Buddhist | Married, 6 2
W3 43 Myanmar Buddhist | Married, 15 4
w4 30 Myanmar-Shan | Buddhist | Married, 8 2
W5 45 Myanmar Buddhist | Married, 12 1
4.3.2.2 Socio-economic Status
Table 4-2 Socio-Economic Status of Women
Resp. | Housing Belongings Education Occupation Family’s
Class Business
w1 Middle Middle Middle Double Work | Betel Leave
School Plantation
W2 Higher than | Higher than Middle House Wife Jade Mining
Middle Middle School
W3 Below Below Middle Double Work | Farmers
Middle Middle School
W4 Middle Middle High School | Beauty Saloon | Fish Farm
Staff
W5 Middle Middle High School | School Government
Graduated Teacher Staffs

The socio-economic status of women was mostly of a middle class standard.

Here | measured their socio-economic status by observing their housing standard, and

by comparing their belongings with the majority of the people in Myanmar, as well as

by studying their family businesses. As my research is ethnographic qualitative
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research, | did not do any statistical surveys. Socio-economically speaking, my second
respondent is upper middle class and my third respondent is lower middle class,

whereas the remaining three are simply middle class.

Here, a middle class housing standard prevails, meaning that their houses are
the same as the majority of houses in Myanmar’s rural areas - built from timber and
concrete, with the same yard area as that of the majority of people.

Regarding their belongings, | used measurements such as whether or not they
owned a full set of furniture, such as a TV or refrigerator, as well as other necessary
belongings such as a car or a motor cycle, and other machines necessary for their farm
work. If they had all those things, | set them higher than middle class. If they had just
some of those belongings, | set them in the middle class, and if they had very few

belongings or no belongings at all, | put them in the lower middle class.

The level of education of all of the women | studied was not too different from
each other. Almost all of them had studied until middle school level. W4 had studied
until high school level and W5 had studied until she graduated from high school. The
business of the whole family varies between jade mining, farming, fish farming, and
government work. | set the jade mining business higher than the ordinary middle class
which comprised the government staff, farmers and fish farmers who had their own

farms. Farmers who were working as employees of other farmers are in a lower class.

4.3.2.3 Roles in the Family

All of the women | studied had responsibilities and roles as mothers, wives,
and daughters, and some of them had the roles of a sister or sister in law and even the
role of daughter in law. Apart from my second respondent who was working only as a
house wife, all respondents also had dual roles in their work activities, working both as
a house wife and in another vocation.

| noticed that W1 was taking care of young children. The elder one was a girl
and the younger one was a boy. She was also responsible to take care of her husband,

to prepare his meals, his clothes and even his drugs to treat some minor illnesses, such
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as cold and cough. At the same time, she was taking care of old people who seemed to
be her parents or parents in law. | also noticed that she took care of two men other than
her husband. She called them brothers. She was also serving them, washing their

clothes and cooking for them all.

| saw that W2 had two daughters; a five year old and a one year old. She sent
her elder daughter to primary school in the village by eight o’clock in the morning,
leaving her younger daughter with her mother in law. After she came back from her
daughter’s school, she continued to take care of the younger daughter while doing
housework. She was fulfilling the role of a wife by taking care of the home, the
children and their belongings while her husband was working away from home. She
seemed to be away from her parents, because she lived in her husband’s house
together with her husband’s relatives. The elderly couple she was taking care of were
always talking about her husband as “our son”, so they might have been the parents of
her husband. | saw a young man and a young girl who looked younger than W2, but |
never saw them helping W2 with housework. They seemed busy with their

schoolwork. So all of the housework was the responsibility of W2.

W3 is the mother of four children, and the wife of a farmer. Both husband and
wife were working together on the farm. She lives in the same house with her parents.
Her parents in law live in the house beside her house, so she has to take care them as

well.

W4 has a 7 year old daughter and a 4 year old son. She is the wife of a villager
who is the owner of the fish farm nearest their house. Her mother was living in the
same house. Her elder sister was living with her aunt in another region, far away from

their village.

WS5 is the mother of only one son, he is about 11 year old. While her husbhand
is going to office, she takes care of the family as a house wife. When her husband is at
home, she serves her husband as a wife. Her mother and father also live in the same

house.
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4.3.2.4 Relying, Believe and Love on Husband

| found that all of the women were relying on their husbands in terms of
knowledge and getting access to the city and to health centers, as all of them spent
their time working at home and in the village. They relied on their husbands to drive
their cars or motorcycles, to buy drugs for them, and asked for advice and permission
from their husbands to spend money on their health, and to know the way to the city

and to the hospital.

“If 1 want to go to the city, | cannot go alone because I need my husband’s
help to ride the motor cycle and to show me the way to the hospital”. W1

“| asked my husband to buy that drug when he went to the town”. W5

“Sometimes | wonder why | don’t search for good medical care in town or in
the city. | have considered how to do that, but I cannot find the answer. It is
impossible for me to go to the city to get medical treatment. | don’t dare tell
my husband about my discharge, or my family members. | don’t know how to
drive a motor cycle, nor how to go to the health center, nor how to lie to my
husband about going to the health center because of this discharge”. W2

“... because, | rarely go to the city. Going to the city is only the business of my
husband. As | am a house wife, | should live at home with my children and my
parents and parents in law. My mother and mother in law are also like me.
Going to the city or being in the outside world is not a woman’s business.
That’s why | don’t know how to go there by myself”. W2

“I should at least use some money to take a taxi and to consult a doctor. But if |
use that money, my husband will ask me what | used it for and where | went
and this and that question. And I also don’t want to spend a lot of money only
on my health.” W1

“l cannot go to the city hospital myself without letting anybody else know,
because | don’t know how to go there and | don’t dare go to the health center
alone” W5

They also believed in their husbands and said that they did not get the
infections from their husband. Therefore they never asked their husbands to use

condoms to prevent transmission of infections from husband to wife.
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“I don’t believe that I got the infection from my husband, because my husband
has never suffered symptoms like me. That’s why | never asked him to use a
condom”.W3

| found that the women were afraid of losing their husbands and of being
thrown out by their husbands, even though they were also working and struggling for
their family’s survival. They thought that losing their husband or being disposed of by
their husband would brand them as bad women.

“A divorced woman, a woman without a husband; is never respected by
society. Because, according to society, that woman must have some bad
character or bad aspect that caused her husband to dispose of her. Yah! There
is a saying that “being a dog is better than being a woman thrown away by a
good husband”. We are afraid of being discarded by our husbands”. R6: FGD 2

“l don’t dare to ask for his help, because if he knows that | have this disease as

a result of a terminated pregnancy, he will blame me for having taken herbal
drugs to induce a regular period once more. He would not agree to terminating
my pregnancy. If he thinks that | had tried to stop my pregnancy, he will think
that | don’t have the spirit of a mother and I’m not good enough to be his
wife”. W1

It is evident that a woman in this situation prefers to be a wife rather than a
great woman. Therefore they don’t make their health concerns a priority. They put

more value on being a good wife.

“In our culture, a woman without a husband is not respected by the society.
However great or however intelligent a woman is, the society will not give full
respect to her if she does not have a husband. Myanmar women prefer to get
respect from society by having a good husband. We have a saying that “a
woman will only get a high status if her husband has a high position”. So,
women are for making world the beautiful, making men happy, and for
reproducing a new generation and giving a good life to children through their
royal motherhood”.

A wife does not want other people wondering about her husband’s sexual
behavior. When W2 got RTI symptoms, she thought that she got that infection from
her husband and her husband got that infection because of poor hygiene. She knew
that people would think that her husband got the disease by having sex with other
women. So, she hid her symptoms.
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“l don’t want to let other people think about my husband’s sexual behavior,
because | think my husband belongs to me. So everyone should know my
husband loves me and is faithful to me”.W?2

4.3.2.5 Being Afraid of Society’s Blame

Rural Myanmar women care about society’s view of them and are afraid of
being blamed by their society. The woman who took herbal drugs to make her
menstruation regular without knowing that she was already pregnant, had a
spontaneous abortion and she worried that society would blame her for her mistake. So
when she got RTI symptoms, which she believed were the result of the abortion, she

hid her symptoms from her husband and all of her family members.

“The reason why | do not dare to tell my husband and my family members
about my discharge is that I am afraid they will blame me for taking herbal
drugs to terminate my pregnancy. If they knew that | had done that, I’m afraid
everybody would view me as a bad woman, a bad mother and a bad wife.
Society would punish me for my mistake, by using gossip and by isolating me.
They would not talk to me anymore. They would not respect me anymore. I’'m
afraid of being treated as a bad woman. So, suffering that dirty discharge and
abdominal pain and fever is better than to be punished by society as a bad
woman, and better than being looked down on by my husband”.

A woman working at a beauty salon and living in a cheap dormitory in the city
worried that people would look down on the girls living at the dormitory. Therefore,
when she had RTI symptoms, she avoided going to the health center to avoid the

questions of health personnel about her address.

“Many people look down on girls living at a dormitory, and always gossip,
saying they are bad girls or immoral girls, because the girls living there are
working girls and their working hours and times are different according to their
different types of occupation. For example, the beauty salon where I'm
working is open until early evening, so I go back to the dormitory late. If girls
are working until night, people look down on them. If we can get medical
treatment without needing to talk about our job, our address, and our spouse’s
personality, | would go to a health center or a hospital to get medical treatment
as soon as possible”. W4
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4.3.3 Generosity of Women

By observing the way they cared for their children, husband, and family, and
by talking with these women, | found that they were generous enough to love husband,
love children, love parents and family members, and accept their problematic situation
as a woman, rather than complaining about their disease symptoms and trying to
receive medical care. When they had to spend money for their health, they considered
that it was better to use that money for the needs of other family members rather than

their own health.

“Spending my money on treating myself is not better than buying toys for my
children for their happiness. | want to be a good woman by sacrificing myself.
It does not matter if I’m comfortable physically or not. It is more important to
live as a good woman, a good wife, a good mother and a good village woman”.
w1

Women are proud of being mothers and happy about taking care of children
rather than caring for their own health concerns. They worry that their children will

not have a good life if there is no mother taking care of them.

“Women are lucky to be able to become mothers. If there is no water in the lake,
fish are not able to survive. If there is no mother, no female, children will not
have a good life”. W1

4.4  Local Discourses on Female Body

To talk about RTI symptoms, women have to talk about their sexual organs and
their body. However, in Myanmar rural culture, there are many metaphors and
discourses about the female body, about talking about the female body, and about not
covering up the female body well enough. Those metaphors and discourses about the
female body reflect the gender ideology of femininity. As rural women carry and are
obedient to their cultural values, those metaphors and discourses make women
reluctant to talk about their sexual health problems and to discuss their symptoms in

consultation with anyone.
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4.4.1 Metaphors and Female Body Myths

In Myanmar rural culture, some metaphors about the female body and body

myths define females as weak, dependent, sexy, reproductive, dirty, and lower class.
The Female Body: Weaker, Thinner, and Smaller

In Myanmar rural culture, a metaphor representing women is “wearing three

tauns” whereas that representing men is “ wearing twenty tauns ”. Here, taun means

the length of a traditional Myanmar longyi. Each taung is equal to eighteen inches. The
meaning of this metaphor is that a woman’s body is so thin and small that it only
requires a longyi of three tauns in length, whereas men are so big that they should wear
a longyi twenty tauns long. Women agree that men are much bigger and stronger in

terms of the body and also in terms of willpower.

Even though this metaphor is representing the bodily sizes of women and men,
in an indirect way, it reflects the strength and power of the male body and it
means that men are much bigger and stronger in terms of the body and also in
terms of will power. R8

The Requirement to Satisfy Men through Beauty and Reproduction

Women have a strong belief that men have a bigger head and a stronger body.
The women said that men were useful to create a more developed world using their
brains, and to protect the world with their strength. Women think that they are lucky to
get the chance of being protected and helped by men. So they considered that it was
worth making men happy and peaceful through demonstrating their beauty and their
ability to reproduce new generations. They perceived the female body to be
constructed naturally so as to be able to bear children and do breast feeding, because

women had bigger breasts as well as a uterus.

“l had heard a metaphor that if a woman has a bigger brain, she will have a
smaller uterus which cannot bear a child. We would prefer to have a bigger
uterus to bear children with, so that we can perform a mother’s role which men
cannot perform. We do not prefer to have a bigger brain”. R8
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Women do not want to consider the difficult things in life too much. They just
obey and follow what men create and do for the world. Women think that the nature of
the female body is to be weaker than the man’s body and that it is normal. Women
think that they should be soft, gentle, and feminine to be able to make men happy,

because they think that making men happy is their main concern.

If a woman is stronger than a man physically, she will look like a man and it
will be difficult for her to find a man who loves her. Men like soft and gentle
women. They think that soft and gentle women are feminine and can make
them happy. Men are looking for feminine women for their whole life. R8

The Female Parts of the Body as a Woman’s Treasure

Women think that they should treat their private parts as valuable treasures and
they should keep these treasures as safe as possible, and in secret. Their beauty and

their body is regarded as useful for making men happy and for reproduction.

“All secret parts of the female body such as the breasts, the buttocks, and the
vagina are known as our ‘female property’. ‘Property’ means the valuable

things we possess. It refers to a kind of valuable treasure”. R6
Composure And Modesty Are More Valuable Than Gold For Women

Women said that female body parts should be well-protected so that they may

maintain their composure and modesty.

“l learned a metaphor from my mother that “a woman’s composure or modesty

cannot be replaced with gold”. R3

It means that composure and modesty are more valuable than gold for a
woman. To keep composure and modesty valuable, girls and women have to keep their

body parts well covered and protect their genitals very well.
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The Female Body as an Impure Body of Lower Status

If we are talking about the female body, we should remember that in Myanmar
culture, society considers a woman’s body to be impure and a lower class of body.
This is because women have some discharge always flowing through the vagina. So,

vaginal flow in women is considered a natural part of womanhood.

Vagina fluid and discharge are so impure that even our religion doesn’t allow
any women to enter some holy places, such as at pagodas and temples, where
men are allowed to enter. R11

4.4.2 Talking about Female Body

As Myanmar rural women are obedient to cultural norms and myths, talking
about their body parts and sexual matters are very shameful taboo for them. So when |
started to discuss about women body matter, all my participants were reluctant to start
discuss and looking at each others for awhile, even though all of them were married
mothers. When the first women started to discuss about the female sexual organ, all

respondents laughed at her, as she was doing a shameful and funny thing.

Talking about Sexual Organ as a Bad Girl

Girls, asking about and talking about sexual matters and body matters, are
regarded as bad girls by the society. Even making friend with that kind of girls is
banned by the parents to their daughters.

My mother had taught me since | was young that, girls talking and  asking
too much about sexual organs and sexual matters with  friends or other people
are called bad girls. And she also forced me not to have that kind of friends.
R5

Discourses on Women Talking About Female Body : “Mein: mabo”,

“Mein: mashwin”, “Hlja’ po lo li girls”

Society call the women and girls talking about sexual matters as mein: mabo,

mein: mashwin, hlja’ po lo li girls. It means that that kind of girls are wanton and
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indecorous and are thought by society that they are loose in moral character and are
women with no sense of domestic responsibility. Women said that that kind of girls
were not taught well by their parents to be good enough and they will not have good

future.

It is because they are not taught well by their parents how to keep their
composure or modesty. Itis not good for the future of that girls and women. R8

4.4.3 Discourses on Women Dressing Improperly

Rural people think of women and girls who dress improperly as bad girls, and
think they will not be able to meet the criteria of a good wife, because they believe that
those kinds of women may have bad sexual behavior which in turn can make them
dishonest in terms of money and they will not do housework very well but rather talk
about sexual matters with their friends. Rural society thinks that these kinds of women
don’t pay attention to other family matters like housework, or taking care of children
and old people. That’s why they are called lazy women. They think that these women
will not put any priority on other family members when managing money, but will put

their own concerns first.

“Because those girls and women are only interested in modern expensive
clothes and beauty. They only take care of their beauty and talk about their
body and their beauty with other women. That’s why most Myanmar women
try to be good women by dressing traditionally and behaving with proper
manners, not by talking about their sexual matters and their body”. R7

4.5 Languages and Meanings of Reproductive Tract Infections

4.5.1 Society’s Language and Meaning on RTIs

4.5.1.1 RTIs Reported by Women

Reproductive tract infections (RTIs) are understood by rural women to have
common symptoms which most women face, such as abnormal vaginal discharge with
smell and itchiness, weakness, tiredness, a painful abdomen, lack of energy to do daily
activities, hot and painful urination, painful coitus, cancer of the head of the uterus,

inability to conceive, spontaneous abortion and death of baby in the womb. Even
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though some women do not think that symptoms like vaginal discharge and weakness
are diseases, all of the women agreed that those symptoms make women suffer. The
women said that RTI is very common. Previously they were not familiar with the
medical term RTI. Now, they have become familiar with that term as they have heard
it used frequently by health personnel when they go to the township’s Maternal and
Child Health Center for antenatal care.

Actually, the symptoms of RTI are nothing different from the common
symptoms that the majority of women usually face. R1

The common problem we usually face is some discharge from the female
genital organ, other than during monthly menstruation. R 2

Having a heavy discharge with an unpleasant smell, itchiness in the genitalia,
painful sexual relations with their husbands, back pain, collapse of the uterus
and sometimes a high fever, are the greatest problems in their daily life. R 3

“| often hear that most of the women with white discharge usually feel weak
and tired, have a painful abdomen and sometimes even lack the energy to do
daily activities”. R4

“Sometimes white discharge is accompanied by hot and painful urination as the
whole genital organ is swollen”. R6

RTI is also concerned with some kind of cancer in the uterus. Five years ago,
one of my relatives passed away due to cancer of the head of the uterus.
Medical personnel call it cervical cancer. She was sent to the central women’s
hospital in Mandalay, but it was already too late. | remember that she had
suffered the symptoms of RTIs as we discussed, for many years. R8

Yes. | think it is also concerned with the inability to have a baby, because some
women with the above symptoms also have some problems with their
pregnancy, like suffering a spontaneous abortion or still-birth or the inability to
get pregnant at all. R5

4.5.1.2 Local Languages of RTIs

There are not very many languages used by rural Myanmar people to describe
RTIs. However, the meanings attached to each of the languages are different from
traditional beliefs, discourses on sexuality of women and men, and the mixed

knowledge of modern medicine and traditional beliefs.
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| have determined that at least these seven terminologies were used by rural

Myanmar women to refer to RTI’s :

N g s~ w P

ahpju-hsin-jo:ga
his:bu njaun:gja
jo:ni ain: na
jo:ni du la na
mi: ja’ na
kou-wun-pje-nar

amjoun-na

ahpju-hsin-jo:ga : Women said that this is a very common and easy term
referring to having white discharge in women is “ahpju-hsin-jo:ga”. The word
“ahpju” means white in color, “hsin” means flow or discharge and “jo:ga” is a
kind of infection or disease. They consider white discharge to be a disease

requiring treatment.

his:bu njaun:gja : Another common term referring to RTIs symptoms is
“his:bu njaun:gja”. The word “his:bu™ means hot urination, “njaun:” means
weakness in the whole body especially those parts suffering vaginal discharge

and “gja” means the dripping of discharge.

jo:ni ain: na : The women had heard this term used by older people when
talking about these symptoms. If a woman has a swollen vagina with a foul
smelling discharge it is “jo: ni ain: na”. The word “jo: ni” refers to the female
genital organ, “ain:” describes having discharge and swelling and “na” refers to

an ulcer or disease.

jo:ni du la na : This term refers to a painful and hot vagina with some
discharge. “jo: ni” is the vagina, and “du la na” is a common term referring to
the genital disease when occurring in men. It is like a genital discharge,

swelling, ulcer or pain. So “jo: ni du la na” describes a male disease occurring
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in women. It means that women get that disease from men who have that

disease.

5. mi: ja’ na: This term is very common and the meaning is simple as “mi: ja” is
the term for menstruation. So “mi: ja’ na” means a problem concerning
menstruation, such as vaginal discharge or abnormal bleeding from the female

genital tract.

6. kou-wun-pje-nar : It is a term used for women having problems with their
pregnancy such as frequent termination. Women thought that termination of
pregnancy is caused by a disease inside and some think that it is due to their

fate.

“If a woman has a problem like an unstable pregnancy, we say she has “kou-
wun-pje’-nar”. The word “kou-wun” means pregnancy, “pje’” means
terminated and “na” is a disease.

7. amjoun-na : There is another term like that, referring to women having no
child and no pregnancy at all, although they are married for a long period. It is
“amjoun-na”. The word “amjoun” refers to a barren or a sterile animal or a
plant or a person who is unable to reproduce a new generation. The word “na”
means a disease. So, women think that someone unable to reproduce is

abnormal due to a disease or due to bad Karma.

“Itis a kind of disease. Or it may be that they are not lucky enough to have a
baby due to their bad karma. Karma means fate as the result of one’s
performance from previous life”. R8

4.5.1.3 Meanings of RTIs

According to FGD2 results, | found that some languages on RTIs have
overlapping meanings. Terms like “mi: ja’ na”, “ahpju-hsin-jo:ga”, *“his:bu
njaun:gja”, “jo: ni du la na”, *jo: ni ain: na” are different terms referring to the

common symptoms of having a white vaginal discharge with unpleasant smell, a
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painful and swollen vagina, itchiness of the vagina, weakness and tiredness of the
whole body. The meanings attached to those terms varied between discourses on
female sexual behavior, discourses on male sexual behavior, traditional beliefs
concerned with food habits, hygiene, and the mixed knowledge some women have of

modern medical knowledge and traditional beliefs.

Discourses on Female Sexual Behavior

Women think that the causes of all these symptoms may not be very different.
People of the Myanmar culture think that women having the above symptoms are not
good women because they get those kind of diseases because of their bad sexual
behavior. Society thinks that women having RTI symptoms are women with loose

moral character with no sense of domestic responsibility.

R7: We heard from our grandparents that if a woman had a relationship with an
unsuitable man or a man having a bad disease and a bad character, she will
suffer from those symptoms.

R8: As | understand it, an unsuitable man means a man who is not suitable to
have a sexual relationship with. In our culture as you know, the man who is
suitable to have a sexual relationship with is only a woman’s husband. So an
unsuitable man means that he is not her husband.

R1: The kind of women who have sexual relationships with unsuitable men are
also called complicated women. It means that they have bad sexual behavior
and a bad character. That kind of woman doesn’t care whether those unsuitable
men are good or bad or have bad diseases or not. So we call that kind of
woman a worthless, careless and shameless woman.

R7: Some religious books written in our language mention that women having
too much sex are women who have bad sexual behavior. It also mentions that
those kinds of women suffer from the similar symptoms we discussed above.

R7: Having too much sex means having sex all the time, both day and night. It
does not mention whether it is performed with a husband or not. Anyway, a
woman having too much sex is already bad behavior. It shows that she is too
highly sexed, having too much sexual desire. She will not have any other
important things apart from having sex. That’s why we call such women “light
women”, “mein: mabo”, “mein: mabje” or women of loose moral character. It
means that they don’t have any serious matters in their life, because they are
women with no sense of domestic responsibility.
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Discourses on Husband’s Sexual Behavior

Some women think that RTI is not only the concern of bad women or girls, but
also the concern of good women who have cheating husbands or who are playboys.
That kind of husband may have many sexual partners and also many sexual styles.
Some of them take medicines to make their sexual organ strong and big. Some women
said that husbands who have many sexual partners and use these kinds of drugs do so
because their wives are not attractive, not beautiful, and cannot make their husband
happy and sexually satisfied. They said that it was because those women did not love

their husbands enough that they were bad women.

R6: | have heard that women having sexual relations with those kinds
of men have to suffer many kinds of pain or RTI symptoms. Some men use
that kind of medicine to make their organ bigger, and it causes women pain and
genital disease. Those kinds of men may have very strong sexual desires and
may have sexual diseases transmitted from their female partners, if they have
many partners.

Women think that if a woman has that kind of husband, it means that she
cannot satisfy her husband’s desire and is unable to prevent him from having other
partners. People think that women who do not love their husbands are also bad

women, and because of that, they have to suffer RTI.

R6: That’s why she got an RTI from her husband, even though she has good
character and good behavior, she cannot make her husband happy with her in
bed and she cannot make her husband happy at home. It may be because she
does not love her husbhand. She is a bad woman too

Traditional Believes
Imbalance in the Body

Some people think that RTI is due to the imbalance of three important factors
in the body. Those three important things are air, mucous and the heart. Imbalances of
air and mucous cause women to suffer abnormal genital discharge and other RTI

symptoms. Those imbalances are due to an unbalanced diet.



YiYiWin Research Findings / 68

If we take too much hot food, like chilli, bamboo and ginger, or too much cool
food like fresh fruits, imbalances of air and mucous will occur. Damage to the
heart is due to working with too much energy or having too much excitation.
R8:

Sweet Urine Disease

Some women think that RTI is caused by sweet urine disease. Sweet urine
disease is the term people use for Diabetes Mellitus. They think that sweet urine
disease is caused by eating sweet foods and because of that, they get RTI-like
discharge and itchiness. This is a mixture of knowledge from modern medicine and

traditional beliefs.

“Another cause of RTI, as | once heard from the healer in our village is that, if
a woman has a disease of sweet urine, she will have symptoms of white
discharge and itchiness in her genital organ. In medical terms, sweet urine is
called something else. | don’t know that term. If we eat sweet foods too much,
we will have that sweet urine disease”. R7

Because of Poor Hygiene

Some rural women have some limited health knowledge about their RTI
symptoms, such as that RTI is caused by poor hygiene, due to the nature of women’s
work on the muddy farms. They know that working in the mud and sitting on the
ground can cause them to be infected by germs, even though they do not know exactly
what kinds of germs cause what kind of diseases and symptoms.

We are rural women working on farms, so we rarely get to use
clean clothes. We sit down on the ground when we take a break from our daily
work on the farm. Sometimes, our longyi is wet from the rain or the water from
the farm which is already dirty with mud. If they are in their menstrual period,
they just cover the blood from their longyi by sitting down on the ground. So |
think that women get some kinds of germs from the dust or the muddy water,
because | learned from a health professional from the city that RTIs are caused
by different kinds of infections. | don’t exactly know where these infections
come from. | think there are a lot of germs on the ground, in the dust and in
dirty water. If a woman’s genital organ is in frequent contact with those things,
they will get genital infections. W10
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Uncertainty

After | had done FGD about local terms and the meanings surrounding RTI’s, |
noticed that even though rural women discussed RTI’s to the extent that they
understood them, they were still not sure whether their knowledge was correct or not.
They asked me to correct them if their knowledge was incorrect and dangerous.

R6: Even though we have discussed the possible causes of RTIs in women, |
am not sure whether we are right or not. If we are wrong in our health
knowledge, could you please explain the correct causes and treatment for these
women’s diseases?

4.5.2 Women’s Languages and Meaning on Their Symptoms

When | interviewed women having self-reported symptoms of RTI’s, | found
that the languages used by those women to describe their symptoms were not different
from the languages used by the society. However, the meaning of RTI’s perceived by
those women were a little bit different from society’s discourses in some cases and the
same in other cases. Even though those women had their own perceived causes of their
symptoms, they were also aware of society’s discourses on their diseases. Awareness
of those discourses by women is a major barrier for them to access effective health
care in some cases. Their own perceived causes of their symptoms are also barriers for

them to access effective treatment.

Symptoms and Their Terms

My first respondent said that she had a white discharge disease after she had
heavy uterine bleeding which she supposed to have been a miscarriage. The second
respondent said that she was suffering hot urine, yellowish white discharge with a foul
smell, weakness, and pain during sex. This is called “ his:bu njaun:gja” where “his:
bu” means a painful and hot sensation during urination, and “njaun: gja” is having a
white discharge which makes women feel weak and tired. The third respondent had a
white discharge disease with itchiness of the vagina. My fourth respondent said that
she had “mi: ja’ jo: ga” which was a disease represented by menstrual disorders like

abnormal discharge and abnormal vaginal bleeding. My fifth respondent answered that
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she had white vaginal discharge disease, vaginal itchiness, and inflammation of the

genital organ.
Women’s Perceived Causes of Their Symptoms

Apart from the women’s status and discourses attached to the female body and
RTI, what women perceive to be the causes of their symptoms also plays a role in

creating barriers to accessing effective health care.

My first respondent thought that she had an abnormal discharge after having
abnormal heavy bleeding two months after losing her menstrual period, one year ago,
because she had taken herbal drugs to make her menstruation regular. After she
realized that it was a miscarriage, she thought that there was some dirty blood still in

her uterus which was coming out often, as a discharge.

“...after | got heavy vaginal bleeding, | realized that it might be a kind of
terminated pregnancy, because | missed my period for two months before that.
According to my understanding, a terminated pregnancy is very dangerous, a
woman can die because of the consequences following that. So there might
have been something still lodged in my uterus after | got it”. W1

My second respondent thought that she got a RTI from her husband who was working

at another township as a Jade miner, because of the poor hygiene at his workplace.

"] noticed that when | was away from him for months, | had no disease. After |
slept with him, a few days later, | got this symptom. Actually he is working at
a jewelry mining place at Mogyoke town. He goes there for sometimes one
month, sometimes two to three months. He came back for a few weeks to live
at home. So maybe he got that infection from his workplace because of unclean
water or his clothes”. W2

The third respondent said that previously she believed the other women’s
reasons for getting a white discharge, such as eating the wrong food, like fermented
fish, bamboo shoot, cool fruits and too much spicy foods. However, she had doubts
about the causes of her discharge after she heard about her neighbor having cervical

cancer, who previously had the same symptoms as her. She was afraid to get cancer,
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because she had experienced giving birth to three children, after she heard that having

many children could cause cervical cancer.

“l am not sure whether it is due to the wrong diet or due to some disease inside
my body. My neighbor with cervical cancer suffered from a white discharge
many years ago, but nobody thought that it was the cause of her cancer. She
said that the doctors told her she got this disease because she had many
children. So this knowledge always scares me, as perhaps | will get the same
disease as her”. W3

My fourth respondent, who was working at a beauty salon in the town, thought
that she got this infection from her husband, because they were living and working
separately, and she expected that her husband might have sexual relationships with
other women. She had some knowledge that these kinds of symptoms were due to

sexually transmitted infections.

“I think | got this discharge because my husband might have gotten this disease
from another woman. My symptom is caused by a kind of infection. | have no
way to get that infection apart from having sex with my husband”. W4

My fifth respondent, a school teacher, and a wife of a government officer
working at the town, thought that she got the vaginal symptoms because of her
physical weakness. She knew about the ways in which RTI’s can be transmitted
sexually. She said that she was already too old to have sex. So it was not transmitted
from her husband, and her only thought was that it was due to her bodily weakness.
However, she had learned the ways of RTI transmission by reading books. So, she was

afraid that other people might think that she got her RTI sexually.

“| think that | got that disease because | am weak due to having little sleep. At
night, | sleep only about five hours a night, because I’m correcting the answer
papers of my students which were from their monthly test”. W5
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4.6 Ways of Affecting on Women’s Access to Health Care for RTI

4.6.1 Health Cares Women Had Accessed

Women with self-reported RTI symptoms do try to treat their symptoms, as
they suffer physically, emotionally, and socially. My respondents had tried to cure
their symptoms as much as they could and as far as they knew how to, by both
traditional and medical means. However, their symptoms were still not cured totally,

as the treatments they took were not effective.

Some of my respondents treated their symptoms of white discharge with
painful and hot urination, by not drinking water and avoiding some foods, according to

their cultural beliefs and their individual beliefs.

Avoid Drinking Water

My second respondent thought that drinking too much water was not good,
because it made her urinate frequently, and she felt painful and hot in the genital organ
during urination. Therefore she avoided drinking water, until she finally got thirsty,

but her symptoms were not relieved.

“| tried to relieve this symptom by avoiding drinking too much water, because
urination made me feel painful and hot in my genital organ. It could not relieve
me and just made me thirsty”. W2

Avoid Foods
One woman who believed the white discharge disease was caused by eating

some foods like fermented fish, bamboo shoot, and some vegetables, tried to relieve

her symptoms by avoiding those foods.

“l avoided some foods, such as fermented fish, bamboo shoot and cool fruits
like cucumber and papaya”. W3
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Care Hygiene

While they were taking treatments according to their knowledge, beliefs, and
accessibility, they were also taking care of their hygiene: both cleaning their smelly

and itching discharge, and being more hygienic to prevent further disease.

“l wash my clothes everyday. | change my clothes more than twice a day, to
make me clean. I’m hoping that if |1 keep my hygiene good, my disease will
gradually be cured”. W2

Use Antibiotic Self

Most of my respondents were taking antibiotic self medication according to
their knowledge from past experiences treating the same disease assisted by a TBA,
doctor, or health personnel. However, the dose of the antibiotic and the duration of
intake of the drugs were according to their own thoughts and advice from drug sellers.
In fact, they did not exactly know whether they should take the same drug as before or
not. Sometimes, if one drug could not cure their disease, they just changed to another
drug, as they understood to do by reading books.

“So | bought them again and took them for another week. | don’t know the
amount or weight of the tablets. When | went to the drugstore, the shopkeeper
asked me how many milligrams | needed to buy. I could not answer and | just
bought whatever. After two weeks of taking that drug, my symptoms were
relieved a little bit - for a few weeks. Now, it has become the same as before,
with a yellowish foul smelling discharge, but this time the painful feelings
during sex are not as bad as before”. W3

Use Antibiotics by TBA’s Advise

When the women consulted the TBA about their RTI symptoms, she advised
them to use a traditional way of cleaning the genital tract, as well as to use the modern
medicines. She could provide advice on the correct use of some basic, general, and
common antibiotics. However, the women could not take them correctly because of

difficulties in taking drugs when among family members, remembering correct doses,
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and when buying the same drugs, as there are discourses surrounding the taking and

buying of modern medicine among rural society.

She gave me about 10 capsules, and she asked me to take them three times a
day. She said that, if I finished those capsules, I could buy them everywhere
and continue to use the same drugs, until my smelly discharge disappeared. |
didn’t know how many milligrams it was. | took those ten capsules for one
week, meaning that | took two capsules some days, one capsule some days.
After | had finished those ten capsules, | didn’t buy any more, because both
taking English medicines and buying them are unusual practices for villagers.
When | took that medicine, my family members looked at me and were curious
about me. It made me uncomfortable to face them. | was afraid that they would
gossip about me because of taking those drugs. That’s why | didn’t take that
drug in a regular dose until my discharge disappeared. W1

She gave me some white tablets to take twice a day for one week. On the first
day, | took them twice at midnight and at early morning while other family
members were sleeping. After taking that drug twice, | felt very hot and more
and more weak. So | decided to take that drug only one time a night. | don’t
have a chance to take drugs in the daytime while my mother in law and other
family members are awake. I’m too shy to take drugs in front of them, because
I’m afraid that they will get curious about my health and my body matters
which I never dare to talk about with them. W2

She said that | should take “metro” for one week. | asked my husband to buy
that drug when he went to the town. When | finished eating “metro” for one
week, my discharge became reduced for a few days, however in later weeks, it
happened again the same way. So | took “metro” for one more week hoping
my discharge would disappear totally, but it is still with me. | have had a
discharge until now. W3

Sometimes, the antibiotics advised by the TBA were not effective enough to
cure the women’s symptoms, because she did not know exactly the underlying cause
of their symptoms - whether the disease required treatment with antibiotics or not, and
the women did not pay attention to the importance of the side effects of the antibiotics

if they used them incorrectly.

So | had tried to treat my discharge by asking the TBA in this village what |
should do. She suggested | buy some antibiotics called “metro” tablets. I
bought those metro tablets and took them for about one week. After that one
week, my symptoms still existed. W4
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The women were educated enough to read books concerning antibiotics and
medical knowledge, but not educated enough to understand well what they had read,
so they just bought many kinds of antibiotics and multivitamins. They thought that
their symptoms were due to weakness of the body, and so they need to take vitamin

supplements as well as antibiotics.

This time | bought many antibiotics like “metro”, “amoxil”, *“septrin” and
vitamins like “multivitamin tablets”. W5

| found that most of my respondents tried to relieve their symptoms of having
vaginal discharge with smell and itchiness by using traditional methods such as
washing the vagina with boiled betel-leaf water. It could relieve the smell and
itchiness temporarily. Some women bought herbal drugs which could make their

vagina dry, even though it could not treat their underlying cause of disease.

Now, | always clean my vagina frequently with boiled betel-leaf water, to
relieve smelly discharge. It relieved my symptoms for a while. W1

| already tried to wash my genital organ with boiled betel soup, but it also did
not cure me totally. W3

Now | am taking some drugs according to the advice of my friends from town
who also have symptoms like me. It is a kind of herbal medicine to make our
vagina dry. That medicine offered me some relief, but then | always have to
use this drug. W4

Women who were able to go the doctor’s clinic at the town went to see the
doctor about their symptoms, after they had taken antibiotics by themselves. After
learning that the women had already taken antibiotics by themselves, the doctor
transferred them to the hospital to make a more accurate clinical and laboratory
diagnosis. However, the women could not obey the doctor’s advice to go to the

hospital.

Yes, | went to the doctor’s clinic. The doctor gave me some medicine, and it
was same as what | had bought and taken before. So | told the doctor about
that. Finally the doctor advised me to go to the hospital, to have a check up on
my infection. But | have not gone to the hospital yet. W4
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One woman, who knew about cervical cancer from the experience of her
neighbor, did go to hospital to treat her symptoms of vaginal discharge with itchiness.
The doctor treated her by giving drugs, as well as by counseling her to use a barrier
method of contraception, to prevent further transmission of infection from husband to
wife. However, she could not follow the advice to use a condom with her husband
because of their cultural barriers. Therefore, her symptoms occurred again after having
sex with her husband.

Yes, | tried to go to the township hospital first. It was one month ago now, that
I went to the township hospital with my friend who lives downtown. The
health workers looked so busy and | had to wait too long to meet the doctor.
Finally, | talked to her about my symptoms and my worry about cancer. She
said that it was not necessary to worry about cancer, and she advised me to
take some drugs to relieve my symptoms and to use a barrier method of
contraception to prevent transmission of sexual diseases. After | had taken that
drug as she advised, my symptoms were relieved totally for a few weeks, but I
didn’t use any barrier to prevent pregnancy or infection from my husband. So
after 1 had sex with my husband, | started to have the same discharge with
itchiness again. W3

4.6.2 Reasons of Women from Their Narrative

The women | interviewed had given me their reasons for not accessing
effective treatment and prevention of their diseases. The women told me their thoughts
about effective treatment and prevention, as well as their reasons for not accessing
treatment. Their thoughts about effective treatments revolved around going to health
centers and meeting with health personnel, even though they had also taken different
courses of treatment. All of the reasons they provided were based upon their social
status, social values, and social discourses on matters surrounding the female body, as

well as those on RTI’s.

Most of the rural women needed their husband’s aid to get to a health center,
they need to ask them to drive the car or motorcycle, to show them the way to the
health center, and to buy medicines. They were reluctant to let their husband or other
family members know about their symptoms, or about their need to go to a health
center. Even though all women were comfortable about consultation with the TBA
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about their RTI symptoms, most of them were reluctant to consult with health
personnel due to stigma attached to RTI by discourses. The few women who dared to
meet health personnel, could not obey the health personnel’s advice to use a condom
to prevent further disease, because of their cultural barriers, and the discourses
attached to the female body and the femininity of rural womanhood. Therefore rural
women still do not meet and access effective treatment and prevention for their RTI

symptoms.

If I want to go to the city, | cannot go alone because | need my husband’s help
to ride the motor cycle and to show me the way to hospital. | don’t dare to ask
his help, because if he knows that | have this disease because of a terminated
pregnancy, he will blame me for taking herbal drugs to make my period
regular. He would not agree with terminating my pregnancy. If he thought that
| had tried to stop my pregnancy, he will think that I don’t have the spirit of a
mother and I’m not good enough to be his wife.W1

The reason why | don’t dare to tell my husband and my family members about
my discharge is that | am afraid they will blame me for taking herbal drugs to
terminate my pregnancy. If they knew that | had done that, I’'m afraid
everybody would blame be and consider me a bad woman, a bad mother and a
bad wife. The society would punish me for my mistake, by gossip and by
isolating me. They would not talk to me anymore. They would not respect me
anymore. I’m afraid of being labeled a bad woman. So, suffering quietly is
better than being punished by society as a bad woman, and better than being
looked down upon by my husband. Spending my money on treatment for
myself is not better than buying toys for my children for their happiness. | want
to be a good woman by sacrificing myself. It does not matter if I'm
comfortable physically or not. However, if there is any way to relieve my
discharge without letting my husband, my family members, or my neighbors
know and without needing to spend my time and my money, | want to try it. |
want to be healthy again. | want to be clean again. W1

In my opinion, going to the city to take medical treatment is a special matter
that is only for seriously-ill people. I think all other people in this village also
think the same way as me. So if | go to the city to get health care for my
disease, my family members and my neighbors will ask me how serious my
disease is, and why | got this disease. | would have to answer so many
questions from them. | cannot go to the city hospital myself without letting
anybody else know, because | don’t know how to go there and I don’t dare to
go to a health center alone. If | divulge my symptoms to my mother, my
mother in law or my close friends, they will have suspicions about my
husband’s sexuality, about whether he is faithful to me or not. | don’t want to
let other people think badly about my husband sexual behavior, because I think
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my husband belongs to me. So everyone should know my husband loves me
and is faithful to me. Even though he has extra-marital affairs or relationships
outside, I can forgive him, because he is a man and he is working for the whole
family. However, if people know that my husband has extra-marital
relationships with other women, they will look down upon me as a bad wife, an
unattractive wife or as a wife who is not loving to her husband. They will think
that 1 cannot make my husband satisfied and happy, that’s why he is having
relationship with others. I want to be a good wife and a good woman by letting
people know how peaceful my marriage is and how healthy we are. And a
good wife never says bad things about her husband. If | go to a health center,
the health personnel will suspect I got this infection from my husband or from
some other person. If they think that | got this from some other person, it
means that | am a bad woman. If they think that | got this infection from my
husband, it means that | am letting people know about my husband’s bad
behavior. It will also make me seem a bad wife, because if I’m good enough to
make my husband happy, he will not do things that people think are bad. W2

| can hide the smell and the pain by pretending and by not facing people.
However, | could not hide the bad smell of my reduced social status and my
husband lowered status, if people knew about my disease. It would mean that
people would gossip about me my husband’s sexual matters. It will be more
painful for me as a woman than the physical pain. Women in our culture
survive on their honour, which is the life in their soul, not their physical life. If
our honour is lost, it is not different from death. That’s why | choose to suffer
physically, to keep my soul alive. W2

The doctor advised me to use a barrier like a condom to prevent any more
transmission of infection through sex, but | never asked my husband to use a
condom. It is impossible for me to ask my husband to use a condom with me,
because we are villagers, always living in the same house since we got married.
Neither of us did not knew what a condom was or how to use one. If | had
asked my husband to use a condom so that he would not transmit his disease to
me, it would look as if I’m disgusted by my husband. I am not disgusted by my
husband and I don’t want to be a selfish woman by using prevention from this
disease. | don’t believe that I got my infection from my husband, because my
husband never suffered symptoms like me. That’s why | never asked him to
use condom. W3

The one thing | cannot do, is to ask my husband to use a condom. | don’t want
to be a selfish and bad wife by suspecting a good husband. Just in order to
prevent myself from getting that discharge, |1 don’t want to make my husband
and my relationship cool with suspicion of each other. Now, | have a discharge
with itchiness, but I’'m peaceful with my husband. I prefer to be emotionally
peaceful rather than worrying about a physical disease. W3
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According to my friends’ experience of going to the hospital or the health
centers, concerning women’s sexual health, I know that the health personnel
ask a lot of questions concerning our occupation, our husband’s occupation,
and where we live, things like that. If people know that a girl or a woman
coming from a village is working at a beauty salon, they look down on that
girl. If they know that a girl working at a beauty salon is suffering from
sexually transmitted infections, they will definitely assume her she is a bad
girl. The health workers will gossip among themselves about the women
working at a beauty salon having a vaginal infection. I’m too embarrassed to
talk with health personnel about my disease or my job, and my address is a
cheap hostel where the majority of the people are from a rural area. Many
people look down the girls living at a dormitory, and always gossip about us as
bad girls or immoral girls, because the girls living there are working girls and
their working hours and time are different according to the different types of
occupation. For example, the beauty salon where I’m working is open until
early evening, so | get back to the dormitory late. If girls are working until after
nightfall, people look down on them. If we could get medical treatment without
needing to talk about our job, our address, and our spouse’s personality, I
would go to the health center or the hospital to get medical treatment as soon as
possible. | don’t want to tell the health personnel that my husband and me are
living separately and working in different places, because | have heard some
people say that, if a husband and wife are living separately for more than four
days, the husband will have an extra-marital affair with another woman. So, the
health personnel may come to the conclusion that both of us, as husband and
wife, are having experiences of extramarital sex. W4

If 1 were to consult with health personnel about my vaginal problem, first they
will ask me many things including my occupation, my husband’s occupation,
my sexual relationship with my husband, and so on. I would not be
comfortable to talk about those things with a doctor, because I’m a school
teacher. School teachers are very moral and religious in our country. It would
be shameful to talk about sexual health matters as a school teacher. And, at my
age, as a 45-year-old woman, it is very shameful to say | have sex. I’m already
too old to have sexual relations with my husband. In fact, we stopped having
sex a few years ago, as we think that we have become old, and we have many
other things to think about and work to do. If the health personnel suspect I still
have sex, it would be pretty shameful for me. Secondly, the health personnel
will examine my genital organ. It is also an embarrassing experience for an old
woman like me. When | was pregnant and gave birth, | already felt ashamed a
lot, but it was to be a mother. So, | could accept that shame. But, now it is
different from having a pregnancy as a young woman. Having vaginal itchiness
and white discharge in an old woman is quite an uncomfortable thing to talk
about. W5

As a school teacher, as the wife of a government officer, as an old Myanmar
woman it is not suitable to have a sexually transmitted disease. Even though |
got this infection because of my weakness, people will think that | got this
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infection because 1I’m still sexy and like having sex a lot with my husband. So,
it is difficult for me to share information about my disease with someone else
apart from my husband. | told my husband about my symptoms. He asked me
to go to a clinic or a hospital, but I refused to do that, as I’m reluctant to meet
the health personnel. So | asked my husband to buy medicines for me from the
town. He did buy them for me. But now | just put on more and more weight
rather than relieving my symptoms. But | have to live with it, because I’'m a
woman, I’m a school teacher, I’'m an old woman. It is better to have this
unpleasant discharge and itchiness rather than exposing my sexuality in front
of health personnel. W5
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CHAPTER 5
DISCUSSION

As Myanmar is a South-east Asian country undergoing an economic
transformation from a socialist economy to a market economy, people’s ways of life
are also being transformed according to the business they do. Men especially, now
have more job opportunities in many kinds of workplaces and businesses away from
their homes. Traveling from one place to another for business and economic purposes

is also not uncommon, among both rural and urban men.

As people have to travel frequently for their new jobs and businesses, their life-
styles and health behaviors also change. In Myanmar’s rural areas, even though both
educated and uneducated men work as farmers and traveling businessmen, their wives
still live in the village and work traditionally as housewives as well as on the farms.
Therefore, reproductive tract infections including STIs, endogenous infections, and
iatrogenic infections are not uncommon among rural mothers of middle age in

Myanmar.

According to the literature I reviewed, RTIs are responsible for the greatest
number of healthy years lost to women in developing countries of reproductive age
(Rhodes & Cusick, 2000). If untreated, RTIs cause serious long-term complications
and consequences in women, men, and newborns, | am interested in the reasons rural

women have for not accessing effective treatment for their RTI symptoms.

Doing an ethnographic study within a four month period was quite hurried, in
that | had to observe the rural women’s culture at the same time as | was doing FGDs
and IDI’s. Firstly, | observed the gross geographical situation of my study site, and
looked at the documents concerned with the health care systems available for rural
people, before | looked for the underlying reasons why women were suffering RTIs

without accessing effective curative and preventative care.
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5.1 The Geographical Situation and the Health Care System

My study site is about fifteen minutes drive away from Matayar township
hospital. The township health system in Myanmar is regarded as a means to achieve
an end, namely, an equitable, efficient and effective health system based on the
principles of a primary health care approach. The people from my study site can easily

go to the township hospital to access their health care.

If the situation of the illness is serious and requires more detailed laboratory
investigation and specialist opinion, people can go to Mandalay city which can be
accessed easily both by bus or railway, in just about thirty minutes. As it is the second
capital city of Myanmar, Mandalay city has the Mandalay General Hospital, the
Mandalay Central Women’s Hospital, the Worker’s Hospital, the Teaching Hospital,
and many urban health centers, many maternal and child health centers, some NGOs
for reproductive health, and many private hospitals, as well as many general

practitioner’s clinics.

By looking at the geographical situation and health care system available for
the people living in my study site, it is clearly visible that the geographic and health
care systems in place are not the barriers that prevent rural women from accessing
effective health care. Therefore, | looked at the socio-cultural factors which were as
yet hidden and unexplored to determine the major barriers to access health care, in the

Myanmar context.

Here, the socio-cultural factors do not reflect detailed economic status such as
income and expenditures, nor any other social problems. In my study, as a health
social science researcher on women’s sexual health, I focused only on society’s
understanding and the discourses concerned with the female body, RTIs, and women’s

understanding of the causes of their symptoms.

As RTI is a socially-stigmatized disease (as mentioned in much previous
research in other countries) there is also a big stigma problem attached to RTI in
Myanmar as well. However, the stigma attached to RTIs in much of the research

conducted among many such target groups of women is due to their sexual behavior



Fac. of Grad. Studies, Mahidol Univ. M.A. (Health Social Sciences) / 83

and their respective cultures, and are totally different from the culture of rural married
women in Myanmar. In my research, my findings concerned with society’s discourses
on the female body and RTIs, are specific to Myanmar’s rural cultural context which
has never been studied before. Therefore, every finding in my research is different
from the findings of previous research in different countries which | mentioned in my

literature review, apart from the factor of stigma and shame which is attached to RTIs.

5.2 Women’s Social VValues as a Barrier

By observing the lifestyle of the rural women, | came to understand that rural
women having RTI symptoms are nevertheless charming, seemingly cool, peaceful,
well-dressed and polite, as well as hardworking. Rural women are still under the
control of the dominant culture. Therefore, there is no doubt whether the issue of RTI
in rural Myanmar women involves their morality or not. This is the main difference
between what | found in my study and in the previous studies about RTI by many

researchers in both western and eastern countries, among different target groups.

I found that, all of the women | studied were currently married, of reproductive
age, of a middle economic and educational class, and accepted the roles of a wife, a
mother, a daughter, a sister, and performed both housework and other income-earning
work. They were not too low in their economic and educational standards. Therefore,
economic problems and education problems were not the barriers that prevented them
from accessing effective health care. They did not lack the money to go to the health
center. And they had some extent of health knowledge about their reproductive tract

infection, because they knew that they ought to go to the health center.

Regarding the women’s status, their main barriers to accessing sexual health
care are their reliance on, their belief in, and their love for their husband, and their
regard for their society’s view of them. When | found out that the women relied on
their husbands to drive cars or motor cycles, to buy drugs for them, to get advice and
permission from their husbands to spend money on their health, to find the way to the
city and to the hospital, my impression of these rural women was that they lack the self

confidence to make decisions about their own health. This is because these rural
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women are still obeying their society’s norms and discourses regarding femininity. For
example, the society has constructed a discourse concerning girls which maintains that
girls should not be able to drive and go here and there without letting family members
know. Housework is for girls and going outside is for boys and men, due to the
society’s norms. By obeying those norms, women become dependent on men in the
case of going outside the home. As women never go too far from home, any decision

concerned with going outside and looking for health care is not familiar to women.

They believe that they did not get the infection from their husband, even
though their husbands were working away from home. Therefore they never ask their
husbands to use a condom to prevent the transmission of infection from husband to
wife. It is also the main reason why women are not getting effective health care. Here,
effective health care does not mean only effective treatment, but also preventative care

from transmission of further disease.

| found that the women were afraid of losing their husband and of being
disposed of by their husband, even though they were also working and struggling for
their common survival. They think that the loss of a husband and being sent away by a
husband represents being a bad woman. Because of that social discourse, women do
not have enough power to face the society if they are rejected by their husband.
Therefore, the women tried to be as good as possible by not putting their health as a

priority, and by suffering their RTIs silently.

| can see that the women love their husbands, as in one case where the woman
knowingly hid her husband’s sexual behavior, even though she thought that she got the
disease from her husband. She did not want other people to think about her husband’s
sexual relationships outside the home. She knew that if people knew about her
symptoms, they would think that her husband had sexual relations outside the home.
Therefore, she had hid her symptoms, without letting even the health personnel know.
This kind of love for her husband in fact forms a barrier for her to access effective

health care.
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The women loved not only their husbands, but also their children and parents.
They considered caring for children and old people to be their responsibility and their
chance to lead a holy life. Women are proud of being mothers and happy about taking
care of children rather than taking care of their own health concerns. They worry that
their children will not have a good life if there is no mother taking care of them. They
thought that they were the only ones who were responsible for their children. This holy
generosity of the rural women made them reluctant to use their money only for their
own health. Even though they had sufficient money to go to the health center, they
preferred not to use that money for their own health. Therefore, the women’s

generosity of spirit is also a major barrier to accessing effective health care.

The carefulness exercised by the women to avoid the blame and punishment of
society plays a major role in creating a barrier to easy access to health care. In the case
of my first respondent, who had a miscarriage by taking herbal drugs to make her
menstruation regular, 1 found her fearful of incurring blame from society for her
mistaken actions. Because of that fear, she had hidden her RTI symptoms which she

believed had caused the miscarriage.

My fourth respondent, who was working at a beauty salon and living in a cheap
dormitory in the city, worried that people looked down on girls living at the dormitory.
Therefore, she avoided going to the health center to avoid the questions of health
personnel about her address. Here, | noticed that there is another discourse of society
that labels working girls living at the inexpensive dormitory in the city, as immoral.
There is a further discourse on women among the health personnel, as they ask many
questions including the addresses of the patients. Society’s discourse on girls living at
the cheap dormitory, and the discourses among the health personnel are barriers for

working girls to access effective sexual health care.

5.3 Female Body Discourses as a Barrier

The discourses that view the female body as Weaker, Thinner, and Smaller
than the male body are similar to discourses in previous research and literature.

Because of such discourses on the weakness of the female body, having vaginal
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discharge and RTI as a result of weakness is considered normal for some women.
Some people understand having vaginal discharge to be a normal sign of womanhood.
Therefore, society will never understand how women suffer those RTI symptoms,
physically, emotionally, socially, and economically. That society’s ignorance makes
women reluctant to talk about their vaginal disease problem. Therefore, the women in
my study did not dare to make a big problem about their sexual health, as going to

health centers is a big issue for them.

The discourses of the female body as an object of beauty, giving rise to sexual
urges in males, and only necessary for reproduction, are also barriers to access to
sexual health care. Because, in the universal gender ideology of femininity, females
are the source of the sexual urges that make society dirty and polluted by sexually
transmitted infections, so these discourses and ideologies make it necessary to control
women’s sexuality through another discourse that maintains that the female body is
only for reproduction. Even though women are not the ones making society polluted
with infections, it is women’s sexuality that is controlled by society’s discourses, as if
it is only for reproduction. Therefore, when the women suffered pain when having sex
with their husbands, they did not have the power to talk about their pain. Women are
too shy to talk to health personnel or other people about their pain during sex, because
they thing that talking about their feelings during sex is not accepted by society.
Finally, the women did not dare to talk about their feelings when having sex,
regardless of their infections or any health problems. Therefore, society’s discourse on
the female body as a sex object and source of the sexual urges of men is a big barrier

for these women, preventing access to effective sexual health care.

Treasuring the Private Parts of the Body: the Value of Composure and
Modesty

Further to my study of female body discourses, | also discovered a new
discourse existing in Myanmar culture that maintains that the private parts of the
female body can be said to be the valuable treasures that the women possess. This is
connected with the female body discourses of beauty, sexual urges, and attraction to

males. Society considers the female body to be the source of sexual urges making
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society polluted by social problems and sexually transmitted infections. These kinds of
thoughts and discourses create ideas about controlling female sexuality, by creating
another female body discourse. In the discourse that a woman’s private parts are her
own valuable treasure, society expects women to put a value on their body and to treat
their sexual organs as valuable treasures, so that women will not readily talk about or

show off the sexuality of their bodies.

As a continuation of the above discourse, Myanmar society created another
femininity discourse which maintains that composure and modesty are more valuable
than gold for women. Society created this discourse with an expectation on women to
keep their composure and modesty by putting a value on their body. Putting a value on
their body means never talking about and showing off their body among other people.
Society regards those women who do not put a value on their body and their sexuality
as lacking in composure and modesty. Composure and modesty are the life of
Myanmar women. If a woman is regarded as lacking in composure and modesty, her
life is not worth living. She will not be able to survive among society happily, by
getting society’s respect. Therefore, women from my research showed they put a high
value on their composure and modesty by their reluctance to talk about their body,

their sexual matters, and their reluctance to go health centers for their sexual health.
Discourses on Women Talking About the Female Body

As a continuation of the composure and modesty discourses, there are some
more interesting discourses on women talking about their sexual matters and their
body matters. | found out that this society also labels girls and women who talk about
their sexual matters. Such women are considered lacking in composure and modesty,
and labeled as Mein: mabo, Mein: mashwin, and Hlja’ po lo li girls. The meanings
of those terms are lightweight women, worthless women, easy women, shameless
women, and women without a sense of domestic responsibility. All these words are
painful words for women in Myanmar culture. Therefore, women are afraid of being
so labeled by society, and try to maintain their composure and modesty by avoiding

talking about sexual matters and keeping their bodily matters secret. It is this secrecy
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that causes women to suffer their RTIs in silence, without accessing effective

treatments.

Discourses on the Impurity of the Female Body

The view of the female body as an impure and lower-class body is another
discourse | discovered to exist in Myanmar culture. This cultural discourse is similar
with the previous dominant discourses discussed in my literature review. | was not
surprised by hearing this discourse as it is a very common female body discourse. This
discourse is more serious in our culture, because women are regarded as impure and of
a lower class because of their bodies are viewed as dirty. Women were never allowed
to enter holy places in temples and pagodas where men could enter. This is because
women were regarded as impure for having vaginal flows such as menstruation, as
well as any vaginal discharges. Society regarded females as being dirty, and always
having flowing discharge. Therefore, suffering white discharge is regarded as a normal
part of womanhood which is already a dirty and impure class. This kind of body
discourse seems to excuse women for having a dirty vaginal discharge. In fact, this
‘dirty body’ discourse makes women not want to seek health care, and allows them to
consider this symptom normal. Actually, any kind of vaginal discharge with a foul
smell that causes women vaginal pain or itchiness, is not normal. All kinds of dirty
discharges are signs that women are suffering from an RTI, based on different sources

of infection.

5.4 RTI Discourses as Barriers

Women know that RTI symptoms are: abnormal vaginal discharge with smell
and itchiness, weakness, tiredness, painful abdomen and even the lack of energy to do
daily activities, hot and painful urination, painful coitus, cancer of the head of the
uterus, inability to conceive, abortion and death of the baby in the womb. By seeing
the women’s knowledge about RTI symptoms, | noticed that women knew those
symptoms were abnormal for them, and were symptoms of some kinds of diseases.

They thought that there might be something wrong with their body. Even though they
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did not know the exact cause and symptoms of RTI, women knew that they needed to

take some kinds of treatment to cure their symptoms.

During my interviews with five women having RTI symptoms, | found all of
them were currently married, all had had the experience of childbirth, some were
sexually active and some were not active. Understanding their self-reported symptoms,
their ways of living and working, and their family life allowed me to make the

following clinical diagnoses:

1. The first respondent had a post-abortion infection as she did not take proper
medical treatment after she had the abortion, which requires treatment with
effective and suitable antibiotics.

2. The second and fourth respondents seemed to be infected by their husbands, as
they were working at different places, even though | did not investigate the
sexual behavior of their husbands. The symptom of vaginal discharge with a
foul smell is a kind of STI bacterial infection, which requires treatment with
sensitive antibiotics.

3. The third and fifth respondents seemed to have a white discharge with itchiness
due to a fungus infection, which is not necessarily due to sexual activity. It can
occur even in sexually-inactive old women and virgins. It does not require
treatment with antibiotics. It should be treated with antifungal drugs, but these
women were taking antibiotics unnecessarily, which made their disease worse

and worse.

All of the three kinds of disease above can be transmitted between husband and
wife as long as they have unprotected sex. Therefore, these diseases should be treated
by both husband and wife at the same time. If they find it is difficult to encourage their
husbands to have treatments which they consider unnecessary, they themselves have to
use a barrier to prevent further infection from husband to wife after the wife has had

proper treatment.

| determined that their symptoms and their methods of treatments did not

match medically, even though they had tried to treat the infections somehow. At the
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same time, they were not able to and did not know how to use barriers to prevent
further prevention of infection from their asymptomatic husbands. Therefore the
women still did not access effective curative and preventative care for their symptoms.
The main barriers to accessing that effective care are the existing social discourses

concerning RTIs, based upon female sexual behavior, as well as male sexual behavior.

Concerning RTI discourses, | found that there were different local languages
and terminologies surrounding RTIs. However, those terminologies were usually
similar in meaning. All of the local terminologies on RTI are reflections on women
having a genital disease. The meanings ascribed to women having genital disease are

included in the many discourses below.

Discourses on Female Sexual Behavior

In my FGD about local meanings, the women discussed social discourses on
women having RTI symptoms. Society thinks that women having RTI symptoms are
women who have too much sex and sexual desire, light women, or women with loose
moral characters with no sense of domestic responsibility. Their definition of a bad
woman is a woman having a relationship with an unsuitable man or a man having a
bad disease and a bad character. An unsuitable man means any man that is not her
husband. Women having sexual relationships with unsuitable men are also called
complicated women. Society labels such women worthless, careless and shameless.

Women having too much sex are considered to have bad sexual behavior, and labeled
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as “light women” “mein: mabo” “mein: mabje” or women of loose moral character.
These kinds of painful discourses are similar to those used everywhere, making
women embarrassed to go health center to treat their RTIs. If these discourses make
women ashamed all over the world, Myanmar women must be more ashamed than
women in other parts of the world, because for women in Myanmar, their life depends

on maintaining composure and modesty.

Even though the sexual behavior of rural women in Myanmar is still within
cultural norms, they risk getting RTIs by sexual transmission from their husbands who

are working as traveling businessmen, and risk endogenous infections by overgrowth
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of organisms in their genital tract as a result of acidity changes, and as a result of child
birth and of abortions which are not done by health personnel. Therefore, if a married
rural woman has an RTI, it does not mean that she is bad. However, the society’s
discourses, especially discourses mediated by some incomplete medical knowledge,
make women feel ashamed and feel like bad women, and finally, lets them suffer those

unpleasant symptoms silently.
Discourses on a Husband’s Sexual Behavior

Some medical discourses on RTI, together with society’s discourses on the
gender ideology of good woman, make women feel ashamed and suffer silently again.
Medical discourses or discourses stemming from incomplete medical knowledge are
that women have RTIs because they have sex with playing husbands or playboys. As
the society knows RTIs can be transmitted sexually, if a woman has a RTI, and if she
is not a sexually bad woman, she is regarded as getting the disease from a husband
who is playing outside with other women. If a husband is playing outside the home
with other women, society regards her as a bad wife, because she can not make her
husband happy at home. In Myanmar culture, a wife who is unable to make her
husband happy at home, is not a good wife. This kind of wife is regarded as a woman
who should be left by her husband. It is another discourse on women suffering RTI.
This kind of discourse also makes women suffer RTI without accessing effective

treatment, because Myanmar women are afraid to be left by their husbands.

5.5 Subjectivity and Lack of Power as Barriers

Because of society’s discourses concerning the female body and RTI, women
lack the subjectivity and power to take effective health care for their RTI symptoms.
Again, women’s subjectivity to take health care depends on their knowledge and

beliefs concerning RTI.

Even though some rural women have some extent of reproductive health
knowledge, most of them still believe in traditional ways of thinking about genital
symptoms. This is because rural women lack knowledge-generating power.

Knowledge-generating power means the power which can make women get
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reproductive health knowledge concerning infections, knowledge concerning driving a
motorcycle, concerning going to the city without any aid from anybody. As I discussed
in women’s social status above, rural women are socialized as good girls without the

power to learn how to go to the city alone, how to drive, and how to rely on oneself.

Body discourses and the ideology of good women make women lack the power
to talk about and learn about their body and sexual health. Because of the lack of
knowledge-generating power, most women have only their traditional beliefs and
traditional ways of treating their symptoms by themselves. Therefore, their

subjectivity to treat their disease is mostly performed in traditional ways.

Traditional Beliefs Come From Lack of Knowledge-Generating Power

Some rural women thought that RTIs were due to an imbalance of three
important things in the body. Those three important things were air, mucous and the
heart. Imbalances of air and mucous are due to the eating of wrong foods, and that
imbalance causes the heart to break down, and finally causes women to suffer
abnormal genital discharge and other RTIs symptoms. Because of this belief, women
tried to treat their RTI symptoms by just avoiding certain foods and drinks. Avoiding
food and drink is actually harmful for women who need more nutrition for their
reproduction. Even though some traditional beliefs concerning health are useful, not
harmful, some are very harmful for women. A woman suffering white discharge and
hot urination avoided drinking water. This is dangerous for her as it can make her
urinary tract infection worse. Those kinds of harmful beliefs were mediated by lack of
knowledge-generating power, due to lack of power to talk about and learn about

sexual health.

Lack of Knowledge-Generating Power Creates the Subjectivity of Taking

Ineffective And Harmful Treatments

Most treatments taken by my respondents consisted of avoiding foods and
drinking water, washing the vagina with boiled betel leave water, using herbal drugs to

make the vagina dry, antibiotic self-medication without knowing whether it is suitable
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to take or not, or whether it is the correct dose and duration or not, and enabling use of
a condom for further prevention of diseases. All of those treatment practices are forced
by their subjectivity, which is developed due to lack of their sexual health knowledge

generating power.
5.6 Discourses on Working Girls Living at an Inexpensive Dormitory

When | heard from my fourth respondent that many people look down on the
girls living at a cheap dormitory, and always gossip about them as bad, loose or
immoral girls, because the girls living there are working girls and their working hours
and time are different according to the different types of occupation, | was surprised to
hear an unexpected new discourse. This is another discourse that makes working girls

reluctant to go to the health center.
5.7 Critical Discourse Analysis on Women’s Narrative of Suffering an RTI

After | had analyzed my findings by using feminist poststructuralist theory
based mainly on language, subjectivity, and power, I felt | had to continue my analysis
using critical discourse analysis on the women’s narrative, to answer my research

question more clearly.

First Respondent

In the case of the first respondent, if she wants to go to the city, she cannot go
alone because she needs her husband’s help to ride the motorcycle and to show her the
way to the hospital. This narrative reflects the life of rural women being unable to
drive as they have been constructed as good girls. The social construction of being a
good girl in a rural family is mediated by the gender discourse of femininity which 1
have mentioned before, as girls are supposed to be at home doing housework. This
kind of gender discourse makes women lack the self-reliance and power to seek health
care.

The respondent doesn’t dare to ask for her husband’s help, because if he
knows that she has this disease because of a terminated pregnancy, he will blame her

for taking herbal drugs to make her period regular. He would not agree to termination
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of her pregnancy. If he thought that she had tried to stop the pregnancy, he would
think that she doesn’t have spirit of motherhood and she is not good enough to be his
wife. Here, | found a discourse that a woman lacking the spirit of motherhood is not
worthy to be a wife. Therefore, women are supposed to have the spirit of a mother.
This discourse becomes a burden for women who are facing problems of abortion,
even though they do not induce abortion. They are afraid of being blamed by husband

and society.

These women are afraid everybody will blame them for being a bad woman, a
bad mother and a bad wife. The society will punish them for their mistake, by gossip
and by isolating them from society. They will not respect these women anymore. So,
they feel that suffering quietly with a discharge, abdominal pain, and fever, is better
than being punished by society for being a bad woman, and better than being looked
down on by a husband. Because of that discourse of not having the correct motherly
spirit, women are not only blamed by their husbands, but also by the society. Finally,
women are trying to hide their situation concerning abortion, which later turns to RTI.

She accepted the idea that buying toys for her children’s happiness is better
that spending money on treatment for herself. She wants to be a good woman by
sacrificing herself, no matter if she is comfortable physically or not. Here, | found the
gender discourse requires a good woman to sacrifice herself. This discourse causes

women harm by letting them neglect their own bodily illness.

However, if there is any way to relieve her discharge without letting her
husband or her family members know and without needing to spend her time and
money, she wants to try it. She wants to be healthy again and to be clean again. On
hearing this narrative, | realized that women would feel the need to be healthy
physically if there were no barriers based upon the gender discourses of the spirit of

motherhood and of being a good and respectable woman.

Second Respondent

The second respondent said that going to the city to take medical treatment was

a special matter only necessary for seriously-ill people. She thought that all the other
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people in that village also thought the same way. So if she went to the city to get
health care for her disease, her family members and her neighbors would ask her how
serious her disease is and why she got this disease. She would have to answer so many
questions from them. She cannot go to the city hospital by herself without letting
others know, because she doesn’t know how to go there and doesn’t dare to go to the
health center alone. In this narrative, | recognized one discourse concerned with taking
health care at the city health center is that it is a special matter only for seriously ill
people. Because of this discourse, if someone goes to health canter, other people might
think that he or she has a serious illness. This kind of thinking leads people to get
curious about the illness or disease of others. Therefore, if a woman is unable to go to
a health center alone without letting anyone know, she has to inform the people who
want to know about her disease. This situation, in which women are embarrassed to let
others know about their sexual health matters, is a big problem.

She didn’t want to let other people know about her RTI symptoms, because she
didn’t want other people to suspect her hushand’s sexual behavior outside the home, as
she thought that she got the disease from her husband. She said that a good wife never
says bad things about her husband. She thought that if she went to the health center,
the health personnel would suspect whether she got that infection from her husband or
not. Here | found a discourse wherein women are seen as bad if they talk about the bad
sexual behavior of their husband. This kind of discourse makes women reluctant to go
to health centers, where health personnel always ask about their husband’s job and

sexual matters.

She said that she could hide the smell and pain by pretending and not facing
people, but cannot hide the bad smell of her and her husband’s reduced social status, if
people knew about her disease. She said that women were living with honour and that
their life in the soul was more worthwhile than their physical life. If their honour was
lost, it was not different from death. That’s why she chose to suffer physically, to save
her soul, and keep it alive. Here | uncovered a couple of discourses that maintain that
having a symptom of RTI can reduce women’s social value, and cause their honour to

be lost. Having lowered social value and loss of honour can make life not worth living.
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Therefore, women were more afraid of losing their social value and honour, rather

than of having a physical illness.

Third Respondent

The third respondent said that the only thing she could not do was to ask her
husband to use a condom. She didn’t want to be a selfish and bad wife by suspecting a
good husband. She didn’t want to make her relationship with her husband cool with
suspicion of each other just in order to prevent her discharge. Here | found another
discourse among rural women : that asking to use a condom to prevent disease is
considered selfish and suspicious. This discourse prevents women from asking their

husbands to use a condom. Therefore, these women were getting RTI again and again.

Fourth Respondent

My fourth respondent said that if people knew that a girl working at a beauty
salon was suffering from sexually transmitted infections, they would definitely assume
she was a bad girl. She was too embarrassed to talk with health personnel about her
disease, her job, or her address at a cheap hostel where the majority of the people were
from the rural area. She said that many people looked down on the girls living at the
dormitory and considered them to be immoral. Actually, this discourse stems from the
thoughts of the girls living there, due to the shared experiences among them. This
discourse on working girls living at the dormitory, causes them to hide their identity
and occupation, and in turn, to hide their illnesses. This discourse can make the girls

living at a dormitory embarrassed to talk about their sexual health problems.

Fifth Respondent

My fifth respondent said that it was shameful for a school teacher to talk about
sexual health matters. | found that discussion about sexual health matters coming from
a school teacher is shameful and immoral. If school teachers are not supposed to talk
about sexual health matters to keep their morality, it is impossible for teachers to give
sexual health education to their students.
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She said that at her age, as a 45-year-old woman, it was very shameful to say
that she had sex when she was already too old to have sexual relations with her
husband. She was very afraid of being suspected by health personnel as to whether she
still had sex with her husband or not. | found out that a sexual discourse among
Myanmar women is that having sex at an age above 45 is shameful. So, when women
of that age are faced with RTI due to an endogenous infection, although it is not due to
sexual transmission, they will still be reluctant to take health care to avoid talking
about having sexual relationships.

She said that, for an old woman, talking about vaginal itchiness and white
discharge was quite an uncomfortable thing to do. Here, | found out that discussion
about sexual health matters coming from a school teacher (especially when the woman
is aged over 45 years old) is a major embarrassment for Myanmar’s rural women. So,
they take self-prescribed treatments for their RTI, without consultation with health

personnel.
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CHAPTER 6
CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

According to my research findings, | can conclude that the married women from

rural Myanmar whom | studied; being mothers from a middle class socio-economic

background, are suffering self-reported symptoms of reproductive tract infections

without accessing effective preventative and curative health care, because of:

1.

their social value as culturally-obedient good women, and the conditioning to act
as generous women, which makes them lack the subjectivity to take effective
preventative action and seek curative health care,

their lack of knowledge-generating power, such as their inability to learn how to
drive and how to go the city without anybody’s help, which makes the women lack
self confidence, and lack the self reliance to be able to go to the health center,
discourses concerning the female body, such as composure and modesty
discourses, which make them lack knowledge-generating power regarding their
sexual health, by their reluctance to talk about and learn about their body and
sexual matters,

the lack of knowledge-generating power which makes the women operate only
within their subjectivity of taking ineffective treatments like avoiding foods and
drinks, using herbal drugs to make the vagina clean and dry, using antibiotic self-
medication incorrectly, and not using condoms for further prevention of disease
transmission from their husbands,

discourses concerning RTI which designate labels such as bad, immoral, sexy,
loose women, and women who should be rejected by husbands; which make
women embarrassed, shy, and lacking sufficient subjectivity and confidence to

make good decisions to seek effective sexual health care,
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6. a discourse that a woman lacking the spirit of motherhood is unworthy to be a
wife, because women are supposed to have the spirit of a mother. This discourse
becomes a burden for women who are facing problems of abortion, even though
they do not induce abortion.

7. a discourse concerned with taking health care at the city health center, which
maintains that it this is only a special matter required by seriously ill people.
Because of this discourse, if someone goes to a health center, other people might
think that he or she has a serious illness.

8. a discourse among rural women which maintains that using a condom to prevent
disease is only done by selfish women who are suspicious of their husbands.

9. a sexual discourse among Myanmar women which maintains that having sex at an
age above 45 years old is shameful.

10. an unexpected new discourse concerning working women living at a cheap
dormitory, which labels them as loose and immoral girls, creating a situation
whereby working girls are reluctant to go to the health center because health

personnel always ask about their occupation and address.

Finally, my main argumentation is that rural women having self-reported
symptoms of RTI’s do not access effective preventative and curative health care,
because their social values cause them to lack sufficient knowledge-generating power
and also, to lack the requisite subjectivity to demand good health care. This lack of
knowledge-generating power makes women lack the necessary self confidence and
self reliance. Furthermore, the social discourses on the female body also cause women
to lack knowledge-generating power, and this lack of knowledge-generating power
causes them to have a certain subjectivity which causes them to take ineffective and
harmful treatments. The existing social discourses on RTI cause these women to feel
embarrassed and lacking in sufficient subjectivity to go to a health center, and the
existing social discourses surrounding working girls also makes these women reluctant

to seek effective health care.
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6.2 Recommendations

Based upon my research findings concerning rural women having self-reported

symptoms of RTI’s, | would like to make the following recommendations:

1. Rural women are still under the control of society’s norms and discourses. The
existing social discourses regarding the behavior of good girls and good women
contend that females should stay at home, do housework and not learn to drive and
go to the city alone; are these discourse cause women to lack self-reliance and self-
confidence. These discourses are useless and not beneficial for anybody, especially
for women. Therefore, these kinds of discourses should be changed and
reconstructed until society accepts that women who seek to learn more life-skills
are not bad women. In this way, women can be empowered by the society.

2. The generosity displayed by rural women seeking to be good mothers, good wives
and good care-givers is very worthy and readily appreciable by the society.
However, this generosity causes the same women to live with disease without
receiving effective treatment and prevention. If these women demonstrate such
generosity, surely society should respond in kind, with understanding and with
consideration for their health, without blaming them for whatever disease they may
have. Society at large, should be generous enough to care for and encourage these
women to take effective treatment.

3. As regards the social discourses which maintain that the female body may not lack
composure and modesty; | feel these discourses should be reconstructed, because,
discussion about the female body and matters of sexual health are necessary social
functions that do not harm the prevailing social order if they are concerned with
health. Therefore, health educators disseminating information about reproductive
health matters should let the society know that women should be able to discuss
matters regarding their body and their sexual health.

4. By reconstructing the discourses that focus on the female body and sexual health
matters, women can obtain greater knowledge-generating power. By getting more
knowledge-generating power, women will be more able to avoid harmful treatment

practices, and to get effective treatment for their RTI’s.
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5. Discourses which stigmatize and attach labels to women suffering from RTI’s,
cause women to be embarrassed about discussion of their sexual health and may be
difficult to change and reconstruct. However, the present level of understanding
that society has about the wives of men working outside the home is needed. The
judgmental attitudes held by health personnel and by society at large regarding
women with RTI’s are barriers that need to be deconstructed and removed.

6. The discourse concerning the working girls living at the cheap dormitory, is a
surprising and unexpected new discourse in the cultural context of Myanmar. If the
society and health personnel have that kind of attitude and these discourses exist
regarding girls with jobs in the city, the girls who are not bad and who have gotten
the disease from their husbands will find it difficult to get adequate health care.
Therefore, further research on the sexual behaviors and health-seeking behaviors
of these working women living in dormitory situations should be done, in the
Myanmar cultural context.

7. Health workers and female volunteers who are trying to improve women’s health
and social status by providing necessary sexual health education to the rural
society of Myanmar, should consider how to tackle the deconstruction of all the
discourses mentioned above. Only by changing the interpretations surrounding the
good behavior of women can better sexual health care be implemented.

8. My research is only on the rural languages and meanings of RTI. There are still
many research gaps concerning the causes of their infections, which are also
required before more effective preventative and curative measures can be provided
to better safeguard the reproductive health of these rural women.

9. Lastly, I would also like to propose that further research be done concerning the
sexual behavior and the level of knowledge about sexual health that exists among
the husbands of rural women, so that further preventative and curative health

education can be provided to rural people of all social classes in Myanmar.
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APPENDIX A
FIELD NOTE OF FOCUS GROUP DISCUSSION

FIELD NOTE FGD 1
CULTURAL LANGUAGES AND MEANINGS OF RTls

Archival #: SVFGCLMRTI
Site: Shansu Village
Moderator: Mis Yi Yi Win
Number of participants: 8
Note-taker:Miss Win Win Maw
Transcriber: Mis Yi Yi Win

M = Moderator

R = Respondent

Date: 1-8-06

Start: 10:30 End: 11:50

After | stayed at the village for two weeks, all villagers knew me and they
looked like want to talk with me. | felt quite comfortable to talk and do research with
them. My friend frequently came back to the village whenever she had free time. She
arranged to gather women to do focus group discussion. She worked as my assistant,
observer and note taker, while | was working as the moderator of focus group.

On 15" July, | started my first focus group discussion about local languages
and meaning of women’s reproductive tract infections ( RTI ). | got fifteen marriage
women of age between 29 and 48 year. Actually, I can accept all women of
reproductive age that start from 14 year. However, the young women under 29 did not
dare to participate in my focus group, because | had explained my friend about the
objective of my research. As my research was concerning with women’s sexual health,
young women were reluctant to joy us even though they were already married. All of
my participants were native villagers, house wife, farmers and already had children.

Even though I got fifteen women, | did my focus group with only eight
women, because | thought that if the focus group members were more than eight, all
participants would not get the chance to talk well. I did not invited school teachers and
any educated government officers to participate in my focus group, just to avoid the
differences in knowledge and power among my participants. Because those
differences could make some women to influence the discussion and some women
cannot make their voice. | needed to hear the voice of every respondent.
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At the beginning, it was a little bit difficult to get a place with full privacy to
talk about women’s sexual matters. Because, the houses in that villages were not too
big and not too far away from each other. People could hear the voice of their
neighbors from their house. All villagers including men were interested in our focus
group. They were curious and listening to us. | could not start my discussion as
women did not dare to talk about that kind of sensitive issue in front of many villagers.
Finally, 1 asked my friend’s husband to gather all men in the village to do another
discussion while I was doing my focus group discussion. It was successful, because he
was able to make a focus group with men, and women could talk freely without any
disturbance in my focus group discussion.

| used MP3 recorder, guideline questions and paper and pen to take notes. My
friend helped me as note taker. | drew a seat chart and gave code numbers to
respondents, in my field notes, according to their seat number.

Preparing for the Focus Group

Study the focus group guide.

Study the informed consent document.

Practice taking notes and moderating.

Obtain or create note-taking and debriefing forms.

Prepare a checklist of everything | need to bring to the focus group.
Decide how | will handle not using participants’ real names.

Sk~ wd P

Day of the Focus Group

1. Before leaving for the focus group, I used a checklist to verify that | had all
equipments.

2. larrived early at the focus group site to set up the recording equipment.

3. | tested the recording equipment.

4. 1 labeled all data documentation materials.

5. | greeted and checked in participants.

6. | obtained informed consent from each participant before they joined the group.

7. | made a seating chart to identify speakers in my notes.

8. Introduce myself and explain my role as a health social science researcher for
women reproductive health.

9. | monitored the recording equipment discreetly throughout the focus group.

10. I wrote notes on the note-taker form about what people say and what you observe.

11. I turned away latecomers or extra participants, but provide them with the
reimbursement, outside the room where the discussion is being held.

12. | provided reimbursements to participants who drop out of the focus group early.

13. At the end of the discussion, | asked the group for clarification of any questions |
have.

14. | stopped the tape recorder after the group has orally confirmed their consent.

15. Reimburse the participants in accordance with study procedures.

QUESTION 1
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M: All of you here are married and have child bearing experience and may have some
knowledge about health of female genital tract; let me ask, what do you understand
by the term Reproductive Tract Infections?

R:Yes. (in chorus)

R1: Actually that one is very common. Previously we are not familiar with that word.
Since we were young, we had never heard that term from the elderly people. However,
nowadays people use that term, especially those who have knowledge about modern
medicine.

M: Mmm

R1: Actually, the symptoms of RTI are nothing different from the common symptoms
that the majority of women are facing usually.

R5:0h yes.

M: what do you mean by those common symptoms that the majority of women are
facing commonly ?

R1: | think all women come here can tell about that.
Respondents:Yes yes. (in chorus)

R 2 : I’m not sure whether it is RTI or not. The common problem we usually faced is
some discharge from female genital organ, apart from monthly menstruation.

Respondents:Yes yes. (in chorus)
M: why do you think that discharge from female genital organ as a problem?

R 3: having merely a few discharge without smell, color or itchiness is not a problem
for us. However, | had ever heard that some women having heavy discharge with
unpleasant smell, itchiness in genital organ, painful relationship with husband, back
pain, falling down of the uterus and sometimes high fever have a great problem with
their daily life. They are difficult to live even within family members, as a normal
person.

R4: | often hear that most of the women with white discharge usually have weakness,
tiredness, painful abdomen and even lack of energy to do daily activities including
sleeping with husband.

Respondents: laugh, some just smile.
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R6: sometimes white discharge is accompanied by hot and painful urination as the
whole genital organ is swollen.

R8: | agree with what others discussed about the symptoms of RTIs. One thing | would
like to discuss is that, | am thinking that RTI is also concerned with some kind of
cancer in the uterus. Last five years ago, one of my relative passed away by the cancer
of head of the uterus. Medical personals call it cancer cervix. She was sent to the
central women hospital Mandalay, but it was already late. | still remember that she
had suffered the symptoms of RTIs as we discussed, for many years.

Respondents: XXXXX nodding the head.
M: So, do you have anything else to add about RTIs symptoms?

R5:Yes. | think it is also concerned with inability to get baby, because some women
with above symptoms also have some problems with their pregnancy like abortion or
giving birth of dead baby or even unable to get pregnant at all.

Respondents: yes, we think so.

QUESTION 2

M: Now I would like to know the common local languages and terms referring to
above RTIs symptoms.

R1: Very common and easy term referring to having white discharge in women is

“ahpju-hsin-jo:ga”. “ahpju” means white color, ““hsin”” means flow or discharge and
““jo:ga” is a kind of infection or disease.

M: So, do you mean that having white discharge is a disease or infection, by using
that term?

Respondents: Yes (some respondents say yes).

R7: As all know, another common term referring to that RTIs symptoms is ““ his:bu
njaun:gja”. “his:bu” means hot urination, “njaun:>> means women suffer weakness in
the whole body parts with having vaginal discharge and “gja’” means dripping of
discharge.

R:Yes (some respondents say yes).

R7: I heard from old people talking about that symptoms. If a woman has swollen
vagina with foul smelling discharge, they call “jo: ni ain: na™. *“jo: ni’’ is female
genital organ, ““ain:” is having discharge and swelling and ““na’” refers to an ulcer or

disease.
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R1: Oh yah! | also remember a term like that. It is “jo: ni du la na”. It refers to the
painful and hot vagina with some discharge. ““jo: ni”” is vagina, ““du lana” is a
common term referring to the genital disease occurring in men. It is like genital
discharge, swelling, ulcer or pain. So “jo: ni du la na’’is that male disease but
occurring in women. It means that women get that disease from men having that
disease.

Respondents: yes, it is right.

R4: We still have another very common term referring to women reproductive tract. It
IS ““mi: ja’ na”.

Respondents: Oh yah. It is very common.

R6: This term is very common and meaning is very simple. “mi: ja’” is the term of

women menstruation. So “mi: ja’ na” is the problem concerning with menstruation,
vaginal discharge or abnormal bleeding from female genital tract.

M:Mmm.

R6:Yah, concerning with “mi: ja’ na”, | remember another terms referring to women
reproductive problems. If a woman have a problem like unstable pregnancy, we call
her having “kou-wun-pje’-nar”. “‘kou-wun is pregnancy, “pje’”” means terminated
and “na” is a disease. It means that that woman has abortion of all pregnancy.

R8:There is another term like that referring to women having no child and no
pregnancy at all, although they are married for long period. It is ““amjoun-na™.
“amjoun’” refers to a barren or sterile animal or a plant or a person who unables to
reproduce new generation. ““na’ is a disease. So, someone unable to reproduce is
abnormal. It is a kind of disease. Or may be they are not lucky enough to have baby.

Respondents: Yes.

QUESTION 3

M: Now we already discussed the common terms of RTIs symptoms all of you using.
Can you discuss what do you understand by the causes of those above symptoms?

R: (Majority) Yes we can.
M: So, let us discuss the causes of one by one term.

R: Yes it is good.
R5:1 think most terms like ““mi: ja’ na™, “ahpju-hsin-jo:ga’, “his:bu njaun:gja’, ““jo:

ni du la na”, “jo: ni ain: na™ are the different terms referring to the common
symptoms of having white vaginal discharge with unpleasant smell, painful and
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swollen vagina, itchiness of vagina, weakness and tiredness of the whole body as we
discussed above.

Respondents: Yes, we think so.
R3: So the causes of all these symptoms may be similar and nearly the same.

R5: Yes, the causes of all these symptoms may not be too much different. People in our
culture think that women having above symptoms are not good women because they
get that kind of diseases because of their bad sexual behavior.

Respondents: Yes. Most people say like that.

M: What do you understanding by saying “bad sexual behavior” ?

R7: We heard from our grand parents that if a woman had relationship with
unsuitable man or man having bad disease and bad character, she will suffer from
above symptoms.

M: What do you mean by “unsuitable man?

R8: As | understand, unsuitable man means a man who is not suitable to have sexual
relationship. In our culture as you know, the man who is suitable to have sexual
relationship for a woman is only her husband. So unsuitable man means that he is not
her husband.

Respondents: Yes.

R1: That kind of women having sexual relationship with unsuitable men are also
called complicated women. It means that they have bad sexual behavior and bad
character. That kind of women don’t care whether those unsuitable men are good or
bad or having bad diseases or not. So we call that kind of women as valueless,
careless and shameless women.

R7: In some religious books written in our language mentioned that women having too
much sex are called women having bad sexual behavior. It is also mentioned that that
kind of women suffer from the similar symptoms we discussed above.

M: What do you understand by having too much sex? Does it mean with her
husband?

R7: Having too much sex means having sexual relationship all the time both day and
night. It does not mentioned whether with husband or not. Anyway, a woman having
too much sex is already bad. It shows that, that woman is too much sexy, having too
much sexual desire. She will not have any other important things apartment from
having sex. That’s why we call that kind of women as ““light women™” ““ mein: mabo”’
“mein: mabje” or women of loose moral character. It means that they don’t have any
serious matter in their life, because they are women with no sense of domestic
responsibility.
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Respondents: Yes ( some respondents say yes).

R5: My mother had taught me since | was young that, girls talking and asking too
much about sexual organs and sexual matters with friends or other people are called
bad girls. And she also forced me not to have that kind of friends.

R6: By the way, if we talk about RTIs, it is not only the matter of bad women or girls,
but also the concern of good women, but they have playing husbands or playboys.
That kinds of husbands and boys may have many sexual partners and also have many
sexual styles. Some of them use some medicines to make their sexual organ strong and
big. | had ever heard that women having sexual relation with that kind of men have to
suffer many kinds of pain or RTIs symptoms.

Respondents: Laugh (some).

R6: Yes, | heard that some men use that kinds of medicine to make their organ bigger,
and it makes women pain and get genital organ disease. That kind of men may have
very strong sexual desire and may have sexual organ diseases transmitted from their
female partners, if they have many partners.

R8: If a woman has that kind of husband, it means that she cannot satisfy husband’s
desire and unable to control him not to go to other partners. That’s why she gets RTIs
from her husband, even though she has good character and good behavior.

R5: Yes, | agree with what all have discussed now. However, getting RTIs disease is
not only due to bad sexual behavior or bad sexual partner, but also caused by
imbalance or damage of three important things in the human body. That three
important things are air, mucous and heart. | had learned from our accentors that,
imbalances of air and mucous cause women to suffer abnormal genital discharge and
other RTIs symptoms. Those imbalances are due to imbalance intake of our daily food.
If we take too much hot food like chilly, bamboo and ginger or too much cool food like
fresh fruits, imbalances of air and mucous will happen. Damage of heart is due to
working with too much energy or having too much excitation.

Respondents: Yes, that kind of things can cause women suffer genital discharge and
weakness as we discussed above.

R8: Another one cause of RTIs, as | heard from the healer in our village is that, if a
woman has a disease of sweet urine, she will have symptoms of white discharge and
itchiness in genital organ. In medical term, sweet urine is called another term. | don’t
know that term. If we eat sweet foods too much, we will have that sweet urine disease

R7: 1 think there is another one cause of RTIs symptoms. We as the rural women
working in the farms, we rarely can use clean clothes. We sit down on the ground in
our break time of daily work in the farm. Sometimes, our longyi is wet with rain or
water from the farm which is already dirty with mud. If they are in their menstrual
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period, they just cover the blood from their longyi by sitting down on the dusty ground.
So | think that women get some kinds of germs from the dust or muddy water, because
| had learned from a health person from city that RTIs are caused by different kinds of
infections. | don’t exactly know where these infections come from. I think there are a
lot of germs on the ground, in the dust and dirty water. If women’s genital organ is in
touch with that things, they will get genital infections.

M: Now, all of you have discussed the possible causes of RTIs as women’s sexual
behavior, husband’s sexual behavior, imbalance of some materials in the body
and hygiene of the women. Is there anything else to add more?

Respondents: That’s all what we know.

R6: Even though we had discussed the possible causes of RTIs in women, | am not
sure whether we are right completely or not. If we are wrong in our health knowledge,
please could you explain the correct causes and treatment of that women diseases?

M: Yes of cause, I will give a health education about women’s RTIs, after finishing
my research in this village.

Immediately after the Focus Group

| took a break.

| lead the debriefing session.

By using a checklist, gathered all forms and notes.

| assembled all materials into one envelope. | double-checked that | had completed
all forms and that all materials were appropriately labeled. | noted and explained
any missing materials on the archival information sheet.

5. | expanded my notes, within 24 hours or as soon as possible.

Awnh e



YiYiWin Appendix /118

FIELD NOTE FGD 2
CULTURAL LANGUAGES AND MEANINGS ON FEMALE BODY

Site: Shansu Village

Moderator: Miss Yi Yi Win

Number of participants: 12

Participants Criteria: Married women of reproductive age
Note-taker: Miss Win Win Maw

Transcriber: Miss Yi Yi Win

M = Moderator

R = Respondent

Date: 8-8-06

Start: 10:00 am End: 11:20 am

(Question 1)

M: All of ladies here are already married and | hope all will help me by discussing the
questions | would like to know.

R: Yes. (in chorus)

M: This week FGD is about the cultural languages and meanings on female body.
Firstly I would like to know what are the local terms you using for female body.

Respondents: Quiet for a few minutes. Some women are looking face to face each
other.

R5:What do you mean by female body, is it talking about “mein: magou”?
Respondents: some laugh and some smile.

M: Why all of you are smiling?

R10 : We think you are asking about the terms of the whole body of women. “mein:

magou’” in direct meaning is women body because “mein: ma” is woman and *“‘gou
is the body, but its actual meaning using is only female genital organ.

Respondents: Nodding their heads.

R 2 : Yes, it is interesting why male genital organ is not called as Men body. Only
female genital organ is called as women body.

R3: May be because female genital organ represents the whole female body.

R7: Or may be because people think that women body is nothing different from her
genital organ. It means that female body is nothing apart from sexual organ.
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Respondents: Yes yes. (in chorus)

R9: It may be because; people think that the whole body of a woman is only for the
functions of sexual organ as menstruation, marriage, pregnancy and child birth and
care. That’s why if we are talking about female body, all people in our culture will
understand that we are talking about female genital organ or female sexual matter.

R6: In our culture we rarely talk about women body, because it looks like talking
about sexuality. Talking about sexual matter is very shameful matter for Myanmar
women. That’s why we don’t dare to talk about women body matter.

R7: Yes, people pronounce the rude term for female sexual organ as showing their
anger on some woman, like swear by using excessively obscene language. It means
that the term for female sexual organ is very rude that it is unsuitable to say by mouth
in normal way.

M: Apartment from “mein: magou”, what are other terms using for female body?

R 6: All secret parts of the female body such as breast, buttock, and vagina are called
our self as ““women’s properties”. ““Properties” means the valuable things we possess.
It refers to a kind of valuable treasure. It means that women should put value in their
secret body parts as valuable treasures and they should keep these treasure as safe as
possible secretly.

M: Why do you say as “our self”’?

R6: It is because these terms are used by women themselves and lay women
understand each other by using these terms. May be you will not understand by
hearing our lay terms. We will not use these lay terms if we talk with health personals,
because these terms are not formal terms.

M : What do you mean by valuable treasure of women?

R3: | learned a metaphor from my mother that “woman’s composure or modesty
cannot be replaced with gold”. It means that the composure and modesty are more
valuable than gold for a woman. To keep composure and modesty valuable, girls and
women have to keep their body parts well covered secretly and protect their genitals
very well.

R7: Yes, women should wear polite and appropriate clothes covering all secrets parts
of the body and should not talk about that secret body parts with other people.
Otherwise, that girls will be valueless without chastity and prestige.

M: What is the term referring to the kind of women and girls those who don’t keep
their composure and modesty?
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R8: We call them “mein: mabo™, *“ mein: mashwin” *““hlja’ po lo li girls. It means
that that kind of girls are wanton and indecorous and are thought by society that they
are loose in moral character and are women with no sense of domestic responsibility.
It is because they are not taught well by their parents how to keep their composure or
modesty . It is not good for the future of that girls and women.

M: What do you mean by the future of that girls and women?

R10: In our culture, the dream and future of a girl is to have a good husband, because
my grandmother always prayed for all granddaughters to have good husband. If the
girl is called as valueless, she will not be able to have a good husband, because the
men and the parents of men will not accept that kinds of girls as a good woman.

M: What do you mean by a good woman?

R11: In our culture, a good woman is a woman who is able to keep five principles for
wife. These five principles are

1. able to do house works very well

2. safe the income of the whole family well

3. manage that saved money properly

4. avoid bad sexual relations and

5. not lazy.

R7: People think that valueless girls called bad girls are not able to obey these five
criteria of a good wife.

M: Why do people think the women and girls dressing improperly called bad girls will
not be able to obey five criteria of a good wife?

R7: Because, that kind of women may have bad sexual experiences and behavior
which intern can make them not honest in term of money and they will not work
housework very well apart from talking about sexual matters with her friends.

M: Why do people think that, that women will not be honest in term of money?

R6: Because that girls and women are interesting only in modern expensive clothes
and beauty. They take care only their beauty and talk about their body, their beauty
with other women. They don’t pay attention to other family matters like house works,
taking care children and old people. That’s why they are called lazy women. They will
not put priority in other family members in managing the money. They will put their
own concerns first.

R7: That’s why most of Myanmar women try to be a good woman by dressing
traditionally and behaving in proper manners, without talking about their sexual
matters and their body.
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M: If women dress properly and behave as good women not talking about their body,
can all of those women get a good husband as their dream?

R5: No! Not all. Some women are discarded or thrown away by their husbands, even
though they behave as good women.

M: Why?

R5: Yah! In our culture, there are five kinds of women who must be thrown away or
discarded by husband. They are
1. women who cannot get pregnant and give birth child, even though already
married for long time,
2. women giving birth only daughters,
3. women having a communicable disease like leprosy, vaginal disease with
foul smell, and so on,
4. women having bad character in terms of sexual behavior, dressing, talking,
laziness, and so on,
5. women who are not loving their husbands because of her extra marital
affairs.

M: How can people know that she does not love her husband?

R: If she does not love her husband, people can know easily, because her husband will
not happy to stay at home. Because she never tries to attract her husband, and never
tries to make him happy at home. After that, her husband tries to happy outside home.
If a husband is not happy to stay at home and happy to stay outside home, it shows
that his wife does not love him. He is unlucky guy!

M: If a woman is discarded or thrown away or divorced by her husband, what can
happen to her in the future?

R6: A divorced woman, a woman without husband is never respected by the society.
Because, the society thinks that, that woman might have some bad character or bad
thing that makes her husband to throw her away. After divorced with her husband, her
socioeconomic status becomes lower than before divorce. Because, mostly women are
dependent on their husband in terms of economic.

R7: Yah! There is a saying that *“ being a dog is better than being a woman thrown
away by a good husband.

M: So, are women afraid to be thrown away by their husband?
Respondents: Yes of course! We are afraid of being discard by our husbands.

M: Is there anything else about the languages concerning with female body?
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R10: We have a word for women that is *“ three tauns wearing’ and for men * twenty
tauns wearing”. Here taun means the length of our longyi. Each taung is equal to
eighteen inches.

M: What does it mean?

R5: Yah, it means that women body is so thin and small that they can wear glonyi with
the length of only three tauns, but men are big that they should wear longyi with the
length of twenty tauns.

R8: Even though this metaphor is saying about the body size of women and men, in
indirect way, it reflects the strength and power of male body and then men. It means
that men are much more bigger and stronger in terms of body and also in terms of will
power.

R10: So, if we are talking about female body, it means that we are talking about
weaker , thinner and smaller people compare with men.

M: What does it mean by weaker people compare with men?

R10: Yah, if women have some health problems as weakness and some illness, people
think that it is normal, it is because they are weak people, they are women. It is not a
big issue for our society, if it is concerned with weakness of female body.

R11: If we are talking about female body, we should remember that in our culture,
society think women body as impure and lower class body. It is because, women have
some discharge always flowing through vagina as menstruation. Vagina fluid and
discharge are so impure that even our religion doesn’t allow women to enter some
holy places at pagodas and temples, where men are allowed to enter.
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APPENDIX B
GUIDELINE FOR IN-DEPTH INTERVIEW

1. OBSERVATION; LIFE STYLE, SOCIOECONOMIC STATUS, ROLE IN
FAMILY, HEALTH STATUS

2. TRUST BUILDING; GATHER THE DATA ABOUT IDENTIFICATION:
AGE, ETHNIC, RELIGION, MARITAL STATUS, CHILDREN,
OCCUPATION, EDUCATION, INFORMED CONSENT

3. INTERVIEW QUESTIONS
Q1. What do you know about your body as a female body?
a. Structure: female body parts
b. Functions: usefulness of each body part

Q2. When did you know about your body parts and function, from whom, and
how?

Q3. What do you know about the word reproduction, from whom, since when,
and how?

Q4. What do you know about female reproductive tract: where is it? Can you
draw a diagram about that? How do you call it? What normal functions do
you know about that? From whom do you know? Since when? How?

Q5. What do you know about the disease or pathology or abnormality of
female reproductive tract? From whom? Since when? How?

Q6. Have you ever experienced some of above abnormalities? What? When?
How long? How severe? How cure?
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Q7. At present what symptoms are you experiencing with your reproductive
tract? Since when?

a. Your language about that symptom?

b. What do you understand by that language?

c. From whom you know that language? Since when you
know? How?

Q8. What do you think this symptom is normal or a disease? Why do you
think so? From whom you know? Since when? How?

Q9. What did you feel when you noticed this symptom? Nothing?
Uncomfortable?

Q10. How is this symptom affecting your daily life?

Physically
Emotionally
Economically
Socially

o0 o

Q11. What do you think the cause of your symptom?

Q12. Why do you think so?

Q13. From whom do you get this knowledge? Since when? How?
Q14. Have you ever tried to relief this symptom? Why? What way?
Q15. How do you know to do that? From whom? When? How?
Q16. Is this action affective for you? How? How long?

Q17. Do you think that this action is the best thing that you can do for your
symptom? Why do you think so?

Q18. Do you have any other idea to make better your symptoms? Why do you
think that it will make you better? From whom? When? How?

Q19. Have you ever tried to do that? When? How? What result you get?

Q20. If you think that you should do it, why don’t you do it? Why for each
answer? ( to ask deeper and deeper with why questions )

Q21. Could you tell your feeling and experience of having that symptom
without doing something that you think you should do?
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APPENDIX C
CODES LIST

[HU: Yi Yi Win's Thesis Data Analysis

File: [D:\MYDOCU~1\THESIS~1\data\Yi Yi Win's Thesis Data Analysis]
Edited by: Super

Date/Time: 02/07/07 12:14:20 PM

1. "Mein: mabo", "Mein: mashwin", "Hlja' po lo li girls"

2. 45 year old woman talking about sexual health problem is shameful

3. Abnormal vaginal discharge is very common among women

4. Abnormal vaginal discharge: "mi: ja' jo: ga"

5. Accepting Woman Life by Experiencing Menstruation

6. Accessing to the Field

7. Afraid of cancer makes afraid of genital disease

8. Ahpju-hsin-jo:ga

9. All Common Languages Having the Same Symptoms and Causes

10. All efforts to treat disease is still incomplete without using condom

11. All Respondents are Married WWomen

12. Always flowing vaginal discharge makes women impure and lower class

13. Amjoun-na

14. Archival of FGD 1

15. Archival of FGD 2

16. As A Good Woman, Good Wife, Good Mother, Good Rural Woman

17. As An Ethnographer

18. Asking husband to use condom is selfish

19. Asking husband to use condom is selfish woman, suspecting good man, making
relationship cool

20. At the Beginning of FGD

21. Attitudes towards doctors

22. Attitudes towards health personnel

23. Attitudes towards Health Personnel

24. Avoid all risks for RTI apart from having sex with husband

25. Avoid drinking too much water

26. Awareness of reproduction by experience

27. Awaring hygiene as an important cause of RTI

28. Because | am A Woman

29. Being a dog is better

30. Being A Good Girl Leads to a dependent Girl

31. Being a good wife is socially valuable

32. Being a Good Woman
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33. Being a woman, better to live with disease

34. Being Afraid of Husband from Blaming for not Having Mother's Spirit

35. Being Afraid of Husband from Throwing Her Away

36. Being Afraid of Isolating By Society, Afraid of Gossip

37. Being Afraid of Not Respecting By Society

38. Being below middle socio-economic status

39. Being Conventional And Respectable Lady

40. Being Dependent On Husband R1

41. Being Dishonest with Money, Being Lazy Women, Selfish Women, Bad Women

42. Being examined by a doctor is shameful for an old lady

43. Being Feeling Difference Between Normal And Abnormal Discharges

44. Being Girls with Loose Moral Character

45. Being Good Socio-Economic Status

46. Being Looked Healthy

47. Being looked like healthy and strong

48. Being Middle Socio-Economic Status

49. Being Seen My Body Parts By Men Is Shameful

50. Being too much sexy, having too much sexual desire

51. Being Unable to Pregnant, Being having only Daughters, Being Having Diseases,
Being having Bad Character, Being not love to Husband

52. Being Unable to Take English Medicine In Correct Dose

53. Being Unattractive to Husband by Bad Smell

54. Being Valueless, Shameless, and Careless Women

55. Belongings

56. Both physical and emotional suffering

57. Bussiness

58. Busy with changing wet under wear

59. Calling Female Genitialia As Female Body

60. Calling white discharge as a disease

61. Cancer of Head of Uterus is Fatal

62. Cancer of Head of Uterus makes Women suffer for many years beofre death

63. Cancer should be Treated Earlier

64. Children without mother, fishes without water

65. Composure and Modesty are more Valuable than Gold for Women

66. Confidentiality

67. Coolness between husband and wife makes women feel loneliness

68. Discharge due to weakness

69. Discourses on Divorced Women

70. Discourses on female body

71. Discourses on Women Being Discarded by Husband

72. Discourses on Women Dressing Improperly, and Talking about Sex

73. Disease Making Unable to Do Reproduction

74. Divorced women are not respected by society

75. Doctor's clinic give same drug, doctor transferred to hospital

76. Document the Interview

77. Dressing as a school teacher, gentle lady

78. Drugs cannot cure discharge
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79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.

100.
101.
102.
103.
104.

105.
106.
107.
108.
109.
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111.
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113.
114.
115.
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122.
123.
124.
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During FGD

Economically | Face

Effort to meet health personnel

Emotional stress afraid of cancer

Emotionally | Feel

Experience of a neighbour makes her afraid of cancer

Experiencing white discharge frequently after married

Failure to take medicine correctly

Family Pictures

Feeling Self Disguse, Uncomfortable and Weakness

Female Body as Impure and Lower Class Body

Female Body as Weaker, Thinner, and Smaller than Male

Female body is a wife body, a mother body

Female body is for attracting male, for menstruation, and for child birth
Female body is for attracting males, for giving birth to get holey Motherhood
Female Body Is for Attracting Men

Female Body is for Attraction, Marriage, Child Birth, and Breast Feeding
Female body is for beauty and attraction

Female body is for making the world beautiful and producing new generation
Female Body is only for Functions of Female Genitalia

Female Body Is Smaller Than Male Body

Female body is smaller, shorter, weaker, having smaller head, bigger buttock
Female body is useful for marriage, child birth

Female body is useful to make popular as movie stars

Female Body Parts are WWomen Own Valuable Treasures

Female Body Parts should be protected well to keep their Composure and
Modesty

Female Genitalia

Female is for reproduction: marriage and child birth

Female sexual myths in Myanmar culture

Females are Three Tauns wearing

Females are Three Tauns wearing, males are Twenty Tauns wearing
Finishing FGD

For My Children's Happiness

For Validity of My Data

Frequently having vaginal discharge, treating traditionally

From genital organ to uterus is reproductive tract

Function of reproductive tract is menstruation and child birth

Future of Girls who are called girls with loose Moral Character

General But Incomplete Knowledge About Female Reproductive Tract
General but incomplete knowledge about RTIs

General knowledge about RTI

General knowledge about RTI mixed with traditional believes

General Knowledge About RTIs Mixed With Cultural Believes
Generosity of Myanmar Women

Genital Disease Transmitted from Men

Getting doubt white discharge as result of eating wrong foods, or result of
cancer
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125.
126.
127.
128.
129.
130.
131.
132.
133.
134.
135.
136.
137.
138.
139.
140.
141.

142.
143.
144,
145.
146.
147.

148.
149.
150.
151.
152.
153.
154.
155.
156.
157.
158.
159.
160.
161.
162.
163.
164.
165.
166.
167.
168.

Getting FGD Participents Feel Free to Talk

Getting informed consent from R3

Getting informed consent from respondent 2

Getting Informed Consent from Respondentl

Getting Key Informants

Getting Privacy and Confidentiality for FGDs

Getting Respondents for FGD 1

Getting treatment as well as advise to prevent disease from health personnel
Getting Trust from Villagers

Girl Should Not

Girls Should Walk Slowly, Should Not Play With Boys

Going to city to take health care is a special matter only for seriously ill people
Going to health center or clinic is the best way to treat RTI

Going to see the doctor is the best way to treat RTI

Good wife should be able to make a peaceful and happy family
Good wife should be able to satisfy her husband sexual desire
Good women wear traditionally, behave in proper manner, and do not talk
about their sexual and body matter

Gradually Awaring as A Female by Body Parts

Having a beauty female body is lucky

Having Bad Character

Having Bad Smell Is Not To My Liking

Having Desire to Take Effective Health Care by Respondent 1
Having Discharge is A Burden, Making Lost of Confidence to Stay Among
People

Having discharge makes difficult to work and coital pain

Having Double Work Day

Having experience of vaginal discharge problem and self treatment
Having Health Knowledge about Cancer of Head of Uterus

Having knowledge about female reproductive system

Having knowledge about sexually transmitted inection

Having many children and white discharge is normal for a mother
Having RTI is a bad woman in health personals' perspective
Having RTI is socially valueless if other people know

Having Sex with Unsuitable Men as Bad Sexual Behavior

Health Needs of Women

Health Seeking Experience of Respondent 1 for her RTI

Health seeking practices of women presently suffering RTI

Health status looking like thin and pale

Herbal drug making vagina dry

Herbal drug making vagina dry, makes painful coitus

His:bu njaun:gja

Hoping to cure disease by keeping good hygiene

Housing

How Did | Build

How Long
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169. Husband and wife working in different places can lead husband to
extramarrital sex

170. Husband brought this infection from another woman

171. Husband having sex outside home means wife is bad, not attractive, does not
love husband

172.  Husband is the one working for the whole family

173.  Husbands becoming Playboy because of wives' unability to make them satisfy

174. 1don't get infection from my husband, because he is not suffering like me

175. 1 Don't Know Many Things, | Cannot Do Many Things

176. 1 Don't Want To Be A Selfish Woman

177. 1 Have To Accept What Life | Have

178. 1 Have White Discharge Disease

179. 1 know, but I cannot do it

180. | Want To Be Healthy Again, If

181. Identification of Respondent 1

182. Identification of Respondent 2

183. Identity of R3

184. ldentity of R4

185. Identity of R5

186. IDI1

187. Imbalance of air, mucous, and damage of heart as a cause of RTI

188. Incomplete knowledge about female reproductive tract

189. Informed consent from R4

190. Intelligent and brave women are difficult to get husband

191. Interview Participants Thoroughly

192.  Jo: ni ain: na

193.  Jo: nidulana

194.  Just awaring, but cannot change hygienic practice as a rural woman

195. Knowing By Experience

196. Knowing Female's Function As Reproduction

197.  Knowing Function of Female Body as Child Birth

198.  Knowing that going to health centers is the best way to treat disease

199. Knowing that her health seeking practice is not the best

200.  knowing that her old health seeking practise was not the best

201. Knowing that old health seeking practise is not the best

202. Knowing that taking health care at health centers is the best

203. Knowing that VVaginal Discharge as a genital infection

204. Knowledge about Female Reproductive Tract by Respondent 1

205. Knowledge about RTIs by Respondent 1

206. Kou-wun-pje'’-nar

207. Language of Female Genitalia represents whole female body

208. Learning about language of RTI from a piece of old newspaper

209. Learning about RTI from elder women, from books

210. Learning about RTI from people talking is incomplete knowledge

211. Learning Female Body Matters from Sister

212. Learnt female body from school

213.  Learnt from cultural teaching about good womanhood

214.  Learnt From My Mother
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215. Life Style of A Typical Myanmar Woman

216. Life style of a young, active, and modern girl

217.  Life style of R3 as a strong woman

218.  Light Women: Women with no Sense of Domestic Responsibility

219. Local terms and meanings on RTI

220.  Looking for health information by reading

221. Looking Healthy

222. Loosing social value is more painful for women than physical pain

223. Making Women Less of Energy

224.  Making Women Painful

225. Making Women Tired

226. Making Women Weak

227. Managing My Data as soon as | can

228. Measurement of women value by society

229. Mein: magou

230.  Men have bigger brain, stronger body, women have bigger breast and have
uterus

231.  Men have more physical as well as will power than women

232.  Men using medicine to make their organ stronger can have many partners and
can get disease

233.  Menstruation is a process of Reproduction

234. Mi:ja' na

235.  Mother role, wife role, daughter role

236. Mother role, wife role, sister role

237. My Children Are My Life

238. My Disease Might Be Due to Broken Pregnancy

239. My Introduction

240. My Study Site

241. No way to have a friend to talk about sexual health matter

242. Not cured yet

243. Not Having Someone to talk about Sexual Health

244,  Not Knowing Contraceptive Methods

245.  Not Knowing Having Pregnant And Having Abortion

246. Not Knowing the Way to Hospital as A House Wife

247. Not need to learn about female body matters

248. Not need to learn about that shameful female body matter

249. Not to Make Friend with Bad Girls

250. Note Taker

251. Observation of Respondent 1

252. Observation of Respondent 2

253.  Only behave and dress properly is not enough not to be thrown away by
husband

254.  Only Having Good Character Does not mean Being A Good Wife

255.  Only treatment is not enough to prevent disease

256. Only woman worries about children and old parents

257. Painful Experience of Respondent 1 as Being A Rural Woman Suffering RTI
Silently
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258. Past History of Reproductive Tract Disease of Respondent 1

259. Past RTI symptom: white discharge, painful coitus

260. People make gossip about someone with RTI, as having sex with unclean
person

261. Physical appearance as a gentle woman

262. Physical appearance as a strong woman

263. Physical appearance as shot and fat woman

264. Physical Appearance as Sweet and Cool

265.  Physical lliness Makes Me Unhappy With My Body

266. Physically I Feel

267. Physically suffering itchiness

268. Prepare for the Interview

269. Preparing Fieldwork

270. Preparing for FGD at the Same Day

271. Preparing for FGD the Day Before

272.  Present Experience of RTI of Respondent 1

273. Present RTI symptom: hot urination,yellowish discharge with foul smell,
weakness, painful coitus

274.  Present RTI symptom: white discharge with smell, painful coitus

275. Present RTI: hot and painful urination and painful coitus

276. Present Treatment Is Just To Relief For A While

277. Presently having white discharge with itchiness

278.  Presently suffering discharge, itchiness, and genital swelling

279.  Quite shameful to study about reproductive system among boys

280. Quite uncomfortable

281. Rarely Talking About Sexual Health Matters In Front Of Unmarried Girl

282. Recruiting R3

283. Recruiting R4

284.  Recruiting R5

285. Recruiting Respondent

286. Relying on TBA

287. Relying on antibiotics without consulting to health personnel

288. Relying on husband to buy medicine

289. Reproduction is giving birth of baby

290. Reproduction is marriage and child birth

291. Reproductive health problems are normal symbols of womanhood

292. Reproductive tract is for marriage

293. Research Instruments

294.  Research Methodology

295. Role of a wife, mother, daughter, daughter in law

296. Roles in the Family: mother, Wife, Daughter, Daughter in Law, Sister in Law,

297. Roles of a Mother, Wife, Daughter, Sister

298. RTIl as A Symptom of Cancer in the Uterus

299. RTI gotten from dirty mud, from the ground

300. RTI is due to unfaithful husband

301. RTIs and Vaginal Discharge

302. RTIs as A Cause of Abortion, and Child Death

303. RTIs as A Cause of Inability to Get Baby
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304.
305.
306.
307.
308.
309.
310.
311
312.
313.
314.
315.
316.
317.
318.
319.
320.
321.
322.
323.
324.
325.

326.
327.
328.
329.
330.
331

332.
333.
334.
335.
336.
337.

338.
339.
340.
341.
342.
343.
344.
345.
346.
347.

RTIs as A Major Women's Health Problem

RTIs as A Result of Imbalance in the Human Body

RTIs as A Result of Sweet-Urine Disease

RTIs as Being Bad Woman

RTIs as Having Bad Sexual Behavior

RTIs as Having Playing Husband, or Having Playboy

RTIs as Infections as A Result of Bad Hygiene

Rural Women's Daily Work and Poor Hygiene as A Cause of RTIs
Rural Women Having Strong Desire To Get Sexual Health Education
Seat Chart

Self medication to RTI

Self medication with herbal or english drugs

Seriously ill people were sent to health centers

Shame

Shame is life in soul, if women lost shame, it is not different from death
Shame to let know

Shameful to talk about sexual health by a teacher

Sharing husband about RTI, but not to others

Sleeping With Husband As A Daily Work

Sleeping with Husband Needs to Have Enough Energy

Socializing of R2 as a girl by family

Socializing of Respondent 1 as A Girl, A Wife, A Mother from Bodily
Experiences

Socially avoiding people due to itchiness

Socially I Suffer

Society's Discourse

Socio-Cultural Barriers of Respondent 1 to get Effective Health Care
Solving Mesntrual Problem With TBA

Spending Money is Needed to Let Know Husband, Spending Money for
Children and Old Parents is Better than Spending for Her Own Health
Suffering Quietly Is Better than Being Punished By The Society
Suffering RTI silently

Suffering silently

Suffering silently RTI by pretending

Taking Herbal Drugs For Regular Menstruation

Taking Mordern Medicine as Unusual Practice Which Others can Notice
Easily and Look Down

Talking about Female Body is Talking about Female Sexual Matters
Talking about Female Body Made Women Reluctant to talk

Talking about Female Sexual Matter is Rude, Shameful, Obscene Language
Talking about Her Sexual Health as a Problematic Woman

Talking about Sexual Organ as A Bad Girl

Talking about Sleeping With Husband is Funny, Embarrassed

Talking soft and sweet

TBA Is Very Patient To Teach Me How To Treat My Disease

Teacher, wife of a government officer,old lady is not suitable to have RTI
Thinking RTI as common among married women
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348. Topicof FGD 1

349. Topic of FGD 2

350. Transmitted from husband, because his clothes and water are not clean

351. Treated By TBA

352. Treated by TBA with mordern antibiotics without knowing exactly the cause
of disease

353. Treated with herbal medicine, antibiotic self medication

354.  Treating discharge with herbal drug, due to TBA's advise

355.  Trust building with R3

356.  Trust building with R4

357.  Trust building with R5

358.  Trust Building with Respondent 1

359.  Trust Buillding With R2

360. Unaware of asymptomatic men infection

361. Uncomfortable

362. Understanding motherhood by experience of pregnancy

363.  Understanding of Respondent 1 to Her RTI

364. Understanding to Female Body by Respondent 1

365.  Understanding to Symptoms of RTIs

366. Understanding to Term RTIs

367. Unstable Pregnancy

368.  Using condom looks like having disgust with husband

369.  Using herbal drugs to make vagina dry

370. Uterus is a place for baby as well as for old and dirty blood

371. Vaginal Discharge is Accompanied by Hot and Painful Urination

372. Vaginal Discharge is Accompanied by Swollen Vagina

373. Vaginal Discharge Is Not Problematic

374. Vaginal Discharge is Problematic

375.  Vaginal Ulcer or Disease with Foul Smelly Discharge

376. Valueless Girls without Chastity and Prestige

377.  Very Common Term of RTIs

378. Way Of Dressing

379. Way of getting reproductive health knowledge

380. Way of Talking

381. Way of Working

382. Weakness of Female Body is a Norm

383.  When Did | Build

384. Where Did I Build

385.  White Discharge as A Kind of Disease or Infection

386. White discharge delays work, affects economic

387.  White discharge disease as very common

388.  White discharge due to eating, Kama, bad sexual behavior

389.  White discharge is very common, can be due to food, due to weakness, can be
due to bad sexual behavior

390. White Discharge with Hot Urination and Weakness of Whole Body

391.  Why Did In That Way

392.  Wife can forgive husband for having sex outside

393.  Wife does not want other people thinking about her husband sexual behavior
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394.
395.
396.
397.

398.
399.
400.
401.
402.
403.
404.
405.
406.
407.
408.
400.
410.
411.

412.
413.
414,
415.
416.
417.
418.
4109.

Woman as Weaker Sex is Normal to Live With IlIness

Woman body structure body makes woman beautiful, attractive, and pretty
Woman don't know how to go health center, don't dare to do so

Woman Having Traditional Believes Only, No Sexual Health Knowledge At
All

Woman unable to use barrier for prevention of disease

Woman who dare to talk about female genitalia is funny, shameful
Women's Status

Women's Style

Women are Afraid to be Discarded by Husband

Women are for making men happy, world beautiful, for child birth and care
Women can get seriously ill disease like cancer

Women Disease Concerning With Pregnancy Is Terrible, Fatal

Women Having Incomplete Health Knowledge

Women Having No Confidence in Their Sexual Heallth Knowledge
Women Having Too Much Sex as Bad Sexual Behavior

Women main duty is reproduction

Women not Loving Husband as Bad Women

Women prefer emotional peacefulness with husband, rather than physical
health

Women prefer social value rather good health

Women prefer to be a wife rather than a great woman

Women share each other and ask each other about abnormal discharge
Women should have a husband to Be responsible for children

Women trying to get health knowledge by reading books

Working actively

Working Actively and Continuously

Working girls living at dormitory are looked down
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