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This proposal arose from two broad lines of work:

il

A project conducted in collaboration with the Family Violence
Prevention Fund (1999-2004), the goals of which centered on
guaranteeing the application of integral care models for domestic and
family violence victims, sensitizing public policy makers and the
population in general about the right to a violence-free life, influencing

the fulfillment of public pollcy, and ‘proposing modifications in domestic
or family violence policy. .- .~ . . -

The results of various research acllon pro;ects obtained in coordlnatlon
with and/or under the direction of Graciela Freyermuth, Ph.D.

Diverse situations in both lines of work made clear the urgency of
developing a strategy by which to directly approach-the topic in the
context of indigemous: populations.
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0 the reduction in maternal death via the timely detection
mong pregnant women, an important element in reducing
obstetric rlsk

 Promote knowledge and awareness of rights and the exercise of
citizenship among indigenous women. ~
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« Provide tools that support the process of empowerment of |nd|genous'
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Module I: “Premarital cultural and familial aspects
thatmalke woemen vulnerable to reproductive risks
1l 1 and domestic*violence”
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The module - aI‘ ‘ [& tels icannections betweeR-past
P

eve‘ a thos nt'and the future.




In this module, in addition to facilitating the recognition’

of gend@inequality as the sourcel of violencesagainst
women; the.€oncept of family violence.is introduced and‘

conceptua'nzed as a crime subject to @lshment If |t IS
reported. |




Module II: ”Improvin _midwives’ abilities to
support women l?i@ 4 Lagtznce family or domestic

violence” 3\ ;
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In this moddle; .ivesiin
regog YROK domestic

V|olen | S.impgct on obsteiie"r” Sks. We
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\We encourage an analysis of the possibilities that women
nave=given their gender-situation - to-make decisions and
counten support in the res@ilifion,of thelryproblems, with an

emphasis on urgent obs
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LihelSe=®fic objectives OT this

“ecognize the cyclical and progressive nature of acts of
_family or domestic Violence and their distinct risks posed
"toshealth and life, as well as' to identify the value of
.documenting violence cases in terms of risk reduction and
“the inclusion of evidencefor legal agtion.

Baln this module, listeners.are Ntuo Isted In
= the use of a manual ofllustrationg
=10 document violent " acts, injuries, a
~ consequences or harm poseé by violeng
Infant health. ‘




Module IV: ”Safety n and legal options for
indigenous wome 4 experiencing violence”
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This module prowd"és eths,to abllsh a safety plan
allowmg Women w their fa Iy'andiﬂual safety

nets.

It sugg ts mlnlmum sgliety precautions that women
take-tQ, protect their hedlth and,th@is life in crisis s

asiwell asin-thedntermediate,ahdIONG terrﬂ‘contex
1/F J:'.
It Iaysr'@ust the institufiéns-withif the community;, gin' the

gat; an beyonfl the county that=are avatlable to
Jhassist eyl resolving thelrproblems
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Self-Instruction and Yaining
method an techniques




: -instruction and training
d al A
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us inaoloene




he_audio=materials. gre designed
énd developed wi i ermanent
pparticipation  of Nl resenterrs——#
Y who arefin charge " merzng thE |
t B4 rui " educational | messagqs,

ESEliree kifour actresses who cotdiict

the drﬁmatization, and ja narrator
charged with providing continuity
to the drama after each break.
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The lis sieOnSIrct their own
learningexperie | ¢ by choosing one

e .. .
of two ifiteldctigetechniques offered
on the tape via a brief and simple
explanation; for example, small
discussion groups devoted to
exchange and consensus, socio-
dramas with guided discussion

groups, among others.




Listeners also do individual activities
specifically related to the illustrated manual
or based on"hands-on practice
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Time for group
work: 3 hours
average

-

()

Tape-recording
length: 1 hour
average
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'1. An understanding” ofs a igue réalities in which
diverse indigenqus w@ensexperience famlly or
domestic Vviolence, as Well asiithe \mmg

situations .and circumstances sin w’ﬁlch mi
conduct theit work, in cofitrast to the S|tuat|

and “ci tances® ofe many non- |nd|énous
women.
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5. Adaptation of the script to'indigenous language

semantic con:
6 Tr@sla-tlon tin |nd|genous Ianguag

" . i
% DSE 2nd deve‘apment of | us??t-r*éns for

I::fn‘clus‘i‘on In tln iﬂp@.?wwls




du ndfp,bst-production of audio material.
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Dti OO em'aterlals.

10. Modification, adaptation, or correction according
to the results of the pilot.

11. Carfying out of the met od;...




i B ] . *
Considercefpiiiial di &y and adaptﬁ;ethbd to
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sl acteristics, oRSErving the
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1. Keep practicall a@ivities linked tq?ﬁ;f/?ﬁay experience.

|

2.Reflect the knowledge of the target population.
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*The model haMe=attrans|atee®:"s" validated in Spamsh Tsotsn
and Tseltal. (L

* 17 Tsotsll midwi_\test-hge undergone self-training.

« 16 young jindigenous Community Health® ‘I#F\icians and 13
rimary carg'levet=h®alth care workers from HealthJurisdiction 1
ve been trained in managing the model interder to promote its

use. ]! .

40 midwives (20 Tseltales and 20 with minimal Spanish
language skills) are currently being trained.




OUR EXPECTATIONS

In the short run:

v this next year, ‘the"groupsefsmidwives
who helped "s;m | e p|| ting process will apply t oir
acquwed kno Skl||S to actively |dent|fy nd;
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OUR EXPECTATIONS

2 thel ‘termediate run:

= A system for monitoring and evaluatlng Impact
WI|| be established. (35N

Inthe Iong run:
The model will become institutionalized.
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» Biyvalence: The model may be used in (controlled)
radio broadcasts and/or via micro-media.
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ichend strengthen future versions of the model
Finwvestment of time and resources.




« Compatibility:~“Incorperation ofbath-scientific and-lay-
__Knowledge (as the conjemimigmgsed on ethnographic

material and is sensitive ¢ . é g nder focus)

Accessibilityg.aThis Is : !I for working with
promoters atively “Inexperienced ingroup
management . or in’ tH‘e topic of violence and maternal
well-being.

Practical utility:* The model develogf abilities that may

be directly applied In the contexts
and daily life.
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Module I: “Premarital cultdfdlind familial Module 1T ¥ Improwine’midwives’ abilitieat
aspects that make women vulnerable to support ‘wWomen WD experience yhiw
reproductive risks of fami& and demestic domestic violence” )] o & |
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