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Barriers in the service population
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Acceptance rate of women
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Outcomes

« Gender inequities
— Service delivery
— Utilization of services
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Outcomes

« Adequate control of blindness  possible
only increasing CSC among women

« 2 females to one operated

* No. of females currently accessing eye
care programs has to at least double
from its current numbers

Outcomes

» Improving utilization of services needs a multi-
pronged approach that addresses several
social concerns in a male hierarchical society

* Involves empowerment of women to make
decisions
— Greater financial independence
— Education for women
— Empathetic services for women

— Several development initiatives like provision of safe
water etc

Free time from routine chores to actually access
health care services
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Global Health Systems

* Blindness increases with age

* Wurttemberg-Hohenzollern region of Germany found
that the standardized mortality ratio for blind males was
1.27 (95% CI 1.07-1.49) compared to a ratio for blind
females of 1.48 (95% CI 1.32-1.65).

« If utilization rates were found to vary by gender in a
multicultural community, more detailed anthropologic
research on cultural factors might be warranted.

1. Susan Lewallan, Blindness and Gender in the Industrialized Countries: a review of the literature
with special attention to Canada
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Gender inequity is BAD FOR ALL

Misallocation || Increased Poor human
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