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What does empowerment mean?

* Empowerment is in a process of change power relations that is both
multidimensional and interlinked.

* To successfully empower women, both gender and empowerment
concerns should be integrated into every service provision area.



Types of empowerment

* Empowering Women through Education
* Economic empowerment
* Political Empowerment



Empowering Women through Education

* "Education is one of the most important means of empowering women with
the knowledge, skills and self-confidence necessary to participate fully in
the development process." (ICPD Programme of Action, paragraph 4.2)



Women's empowerment in pregnancy and childbirth

* Empowerment is expected to have a beneficial effect on a woman's
well-being during the perinatal period and her readiness to face the
challenges of motherhood.

* Both types of attributes need to be considered within the broader
socio-cultural-economic-political landscape of the individual woman,
in conjunction with a woman's belief in herself and her meaningful
interconnectedness with careers.
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Women'’s empowerment related to pregnancy and childbirth:

* Empowerment is widely acknowledged as a process by which those who have been
disempowered are able to increase their self-efficacy, make life-enhancing decisions, and
obtain control over resources.

* |n addition, empowerment is multi-dimensional —a woman may be empowered in one
dimension or sphere (such as financial) but not in another (such as in sexual and
reproductive decision-making).

* Most countries now recognize the importance for girls and women to become more
empowered, both as a goal in itself, as well as to achieve a more gender equitable society.

* researchers have been assessing the contexts and mechanisms by which empowerment
directly or indirectly affects various aspects of women’s health.

* A better understanding of the situations where greater empowerment is associated with
improved health outcomes can assist policymakers in planning and prioritizing their
investments.



Women’s empowerment related to pregnancy and childbirth:

the relationship between women’s empowerment and pregnancy or childbirth, including
abortion, has not received sufficient attention.

Empowerment measures still need to be critically evaluated and to encompass a range of
potential empowerment domains — psychological, social, political, economic and legal.

In many countries, during childbirth, women experience some form of mistreatment such
as abuse, neglect, rudeness, or discrimination.

held more Gender Equitable Men (GEM) Scale were less likely to be mistreated. women
who had more GEM about the role of women were less likely to report experiencing
mistreatment during childbirth. Those with higher GEM scores may be more assertive in
obtaining proper treatment during childbirth.

empowerment could be a protective mechanism.



CENTERING PREGNANCY: An Interdisciplinary Model of
Empowerment

This is a time of change within the health care system.

This has created a challenge for health care providers to develop creative new patterns that will provide
quality service within a system that is mandating more economy and efficiency.

The Centering Pregnancy program abolishes routine prenatal care by bringing women out of
examination rooms and into groups for their care.

The design incorporates the three components of prenatal care: risk assessment, education, and
support—into one entity.

Women are placed into groups of 8 to 12 based on estimated dates of delivery and meet for ten 90-
minute prenatal or postpartum visits at regular intervals.

At these visits, standard prenatal risk assessment is completed within the group setting, an educational
format is followed that uses a didactic discussion format, and time is provided for women to talk and
share with one another.



CENTERING PREGNANCY: An Interdisciplinary Model of
Empowerment

By incorporating these three components into one whole, emphasis is placed on their
collective importance.

Women are encouraged to take responsibility for themselves; this leads to a shift in the
client-provider power base.

Evaluative data demonstrated that 96% of the women preferred receiving their prenatal
care in groups.

This model is interdisciplinary in desigh and demonstrates provider satisfaction, as well as
efficiency in delivery of care.

It is an excellent model for the care of teens and for midwives and nurse practitioners to
lead.

The combination of satisfaction, good outcomes, and effective delivery of care makes this
an attractive model for agencies to implement.



Women'’s empowerment related to pregnancy and childbirth:

The Centering Pregnancy model encompasses interactive learning and community-building, along with short
individual consultations four times during a pregnancy.

Pregnancy-Related Empowerment, which evaluates the connectedness women feel with their caregivers, their
participation in decision-making, and whether they engage in pregnancy-related healthy behaviors.

The Centering Pregnancy seems to be empowering in suggesting that the model is context-dependent and
may be empowering in situations where women have less access to other forms of communication, including
cell phones.

associations between empowerment and depressive symptoms. The interventions were predominantly based
on introducing the Centering Pregnancy model and most were successful in reducing preterm birth or low
birth weight, but only interventions that provided women with coping skills for future stressors reduced
women’s perinatal depressive symptoms.



Women'’s empowerment related to pregnancy and childbirth:

* linked empowerment to factors known to be associated with prematurity and
outcomes for premature babies:

* (1) preventing early marriage and promoting family planning, which will delay
first pregnancy and increase inter-pregnancy intervals;

* (2) improving women’s nutritional status;
* (3) reducing domestic violence and other factors associated with stress;

* (4) promoting use of recommended health services during pregnancy and
delivery to help prevent prematurity and improve survival of their babies.

* Thus, improving women’s empowerment could potentially prevent prematurity,
but definitive proof is still lacking.



Women'’s empowerment related to pregnancy and childbirth:
introduction to special issue

e Laws and social norms can interact to disempower women, or they
can be used to empower them.

* [aws often have a norm-setting function.

* human rights litigation can support other efforts to achieve better
care for women.

* human rights litigation often complements political and social
movements and provides momentum to bring change.



Women'’s empowerment related to pregnancy and childbirth:

* Fertility, pregnancy and abortion:
* Fertility decline does seem to be linked to better well-being for women.

* empowerment seems to affect health, women who start childbearing later
are more likely to show more gender equitable attitudes.

* When mothers are empowered, their daughters are less likely to have sex at a
young age, but they still have the same rates of unintended pregnancies.

* Providers who are themselves empowered can actively expand women’s
access to abortion, even in countries where it is legally restricted.
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Effects of a midwife psycho-education @ e
intervention to reduce childbir ear on

women'’s birth outcomes and postpartum
psychological wellbeing

Jennifer Fenwick'?", Jocelyn Toohill!, Jenny Gamble', Debra K. Creedy', Anne Buist®, Erika Turkstra’,
Anne Sneddon’~, Paul A. Scuffham’ and Elsa L. Ryding”

[Continued from previous page)
Conclusion: Following a brief antenatal midwife-led psycho-education intervention for childbirth fear women
were less likely to experience distressing flashbacks of birth and preferred a normal birth in a future pregnancy. A
reduction in overall C5 rates was also found. Psycho-education for fearful women has dinical benefits for the
current birth and expectations of future pregnancies.

Trial registration: Australian New Zealand Controlled Trials Registry ACTRN12612000526875, 17th May 2012

Keywords: Childbirth fear, Midwife psycha-education, Caesarean section, BELIEF study
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Conclusion

* It is clear that empowerment needs to be understood within the
socio-cultural-economic-political landscape of the individual
woman whose internal belief in herself is the key to open up for
the empowering experience.
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