Women's dispensary
An unusual clinic in Geneva offers women a more humane and less
"medical" approach to gynaecological car~an approach that
clearly responds to a real social need and gives new meaning in
a Western European context to the principle of Health for All

by Christiane Viedma
A cold day in December. The
snow has fallen early this season and a thin white layer
covers the roofs of Geneva,
the small Swiss city where
the World Health Organization has its
headquarters.
Not far from where the lights of luxury hotels are reflected in the peaceful
waters of Lake Geneva, their lobbies
thronged with international visitors,
there is a curious district which is
called the people's quarter, no doubt
because a large proportion of its inhabitants belong to the least favoured section
of the city's population: old people with
low incomes, immigrant workers and so
on. This is also the area where prostitutes
wait for potential clients.
In one narrow little street, the fourth
house has a notice on its very ordinary
door which reads: Women's Dispensary.
The door opens to my knock, and I am
plunged into a cheerful, bustling and
welcoming scene. A small child sits in a
push-chair. The room is simple, well-lit
and friendly. As I hang up my coat, I
wonder which are the doctors or nurses
and which the patients, since nobody
wears a white gown.
A member of the dispensary staff,
Mrs Rosangela Gramoni, guides me
through to an adjoining apartment
whose bedrooms have been transformed
into gynaecological and paediatric consulting rooms, and the living-room into a
meeting hall.
I ask where the usual gynaecological
examination chairs are. Mrs Gramoni
smiles and says: "You see, we only have
one for very special examinations and for
inserting intra-uterine devices. Otherwise
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all examinations are done on an ordinary
bed. " In fact I had noticed in each room
a divan covered with coloured towelling
cloth and a few flowered cushions. On a
small table lie a number of instruments,
plastic gloves and three objects- a speculum used for vaginal examinations, a
hand-mirror and a pocket torch. Observing my interest, Mrs Gramoni explains:
"These are our basic instruments. Most
women apply the speculum themselves.

It is made of soft plastic and causes no

discomfort. Then we give them the mirror and the torch so they can see the neck
of their own uterus." From the way she
lined up these objects on the table, it was
clear that they were somehow symbolic
of a new approach to gynaecological
health care.
She added: "But come and see the
gynaecological chair you asked about;
after all, we do use it occasionally." And
there it was, a chair just as one sees in the
consulting rooms of any gynaecologist or
in an obstetric ward. What was different
was that the "stirrups" were covered
with a hood of flowered tissue and the
metal bars with a knitted sleeve,
"because those bars are so cold". Pinned

to the ceiling was a poster with a pleasant
country scene "so that the user in the
chair doesn't get bored during the examination or operation".
"You said the user?"
" Yes, the word ' patient' suggests that
the person consulting these services
receives the services passively without
always understanding them. But we consider our services as an exchange. All we
are doing is to teach the women who live
here what we know, and we too are permanently 'under training' in the course
of our work. I myself am a biologist, and
I learnt here how to carry out a test for
possible cancer of the cervix, or do a
pregnancy test. Thanks to our users, we
are also trying to build up a new type of
health care, more accessible and more
human. At all cost we try to avoid creating a hierarchical relationship with those
who come here. That is why we don ' t
wear white gowns, which would set a distance between us and would become a
symbol of authority. What we want is to
break the traditional expert-versuspatient relationship."
This trend is exactly along the lines observed by Ilona Kickbusch, a sociologist
working as a consultant with WHO's European Regional Office in Copenhagen.
Where for decades the doctor treated
and the patient complied, she now observes a new relationship- "an exchange
model based on service economy: the
doctor is termed the provider of health
care and the patient the consumer-and
it is up to the consumer to cooperate
with the provider t.0 ensure optimum
results".
It is certainly true that in any industrialized country it is difficult to imagine

All the staff at the Women 's Dispensarywhether they are doctors, nurses or nonmedical- take turns in acting as receptionist.
This is seen as a key role, si~:~ce it is here
that the user makes her first contact with the
dispensary.
Facing page : The pocket torch, the handmirror and the speculum- symbols of a new
approach to gynaecology.
( Photos WH0/1. Germain )

a health worker without a white gown ,
which is supposed to be essential for
good hygiene. Fully aware of this, the
workers at the Dispensary have twice
asked the hygiene service of the City of
Geneva to inspect the premises and the
clothing worn ; no pathological agent
was detected. "I think it may be the first
time an establishment has actually
made such a request" , one of the staff
commented.
This unconventional dispensary has
been in existence since May 1978. But it

all started a year and a half earlier when
a nurse at a city hospital, dissatisfied
with the small amount of time she could
devote to each patient and with the impersonal way in which she often had to
treat them, wrote to several women of
the city inviting them to start a discussion group .
For 18 months, 17 women used to
meet once a week and these preliminary
meetings resulted in 1978 in the setting
up of a non-profit-making foundation,
entirely administered by its own staff.
Later, three doctors- all of them worn~
en- joined the enterprise. The other
workers have various backgrounds and
come not just from the health professions, like the nurses and midwives, but
from other fields: they include a biologist, a psychologist, a teacher, an interpreter, and an occupational therapist.
"The fact that the doctors arrived only
after the dispensary had starteq is in my

view very important", says Mrs Gramoni, "because it enabled us from the outset
to overcome the bad habits learned during medical training or during hospital
work. I should add that our doctors are
very remarkable women. They have to be
remarkable to join a dispensary already
in working order and to receive the same
salary as other workers who have not
had the same training as they have."
The staff participation aspect operates
on a completely egalitarian basis . Each
of the 14 workers who form the staff
takes turns in carrying out every duty,
whatever her training: reception , administrative work, maintenance, health education and preventive work. And they
are all paid at an equal rate of 15 Swiss
francs an hour- the equivalent of an untrained manual worker or a cleaning
woman . Monthly earnings only vary according to the hours put in at the dispensary, which in any case do not exceed a
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Women's dispensary
half day . The workers want to offer
everyone who comes a fair hearing and
really personal attention, both of which
would be incompatible with long and
harassed working hours.
Financially, the dispensary's situation
is precarious. It was started thanks to
donations and for the past two years has
received an annual subsidy from the City
of Geneva. But the subsidy it requested
from the Canton of Geneva has been
refused and it faces a deficit, with revenues only just sufficing to cover salaries.
The revenues are very limited since most
of the users are among the lowest income
groups and are therefore entitled to
the minimum tariff scale for medical
treatment.
The dispensary already has 2,000 casehistories and does not accept new users
unless they are especially under-privileged women with social or sexual problems. These numbers and the regularity
of attendance are sufficient proof that
the dispensary responds to a real social
need , but it cannot expand for fear of
falling into the same difficulties as the
overburdened health services and of failing, like them, to offer the care that is
needed.
" But if we cannot expand, at least we
can multiply", says Mrs Gramoni . "That
is our philosophy, and I believe firmly
that the future of the dispensary is that
of many dispensaries." Preparatory work
on similar clinics is under way elsewhere
in Switzerland, and in Geneva itself there
is talk of a Dispensary Number 2.
Comparable places already exist in
Western Europe and North America.
Each week the staff at the dispensary
hold an administrative meeting and, every three months, the users themselves
are invited to an assembly. Fully ten per
cent of the users attenq- quite a high
participation for an urban population in
a highly industrialized country. They discuss the running of the dispensary, and
the criticisms and suggestions made during this "community participation" often have a direct effect on its activities.
"In fact , this assembly has become their
own", says Mrs Gramoni. "At first, we
spoke and the users replied. Nowadays
we scarcely intervene at all and the discussions take place among the users."
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Consultations

A consultation at the dispensary could
be defined as the application of a new
kind of medicine in which no visit is
rushed through in ten minutes on the
pretext that time is too short. The role of
receptionist is considered as a key one,
which each of the workers undertakes in
turn. It involves answering all manner of
queries by telephone, which calls for an
excellent knowledge of all the problems
that may arise and of all the solutions
available to the dispensary .

' ' In the developing , world,
Primary Health Care is seen as
something much more than the
primary medical care provided in
Europe. However, in spite of this
fundamental medical emphasis,
PHC developments in the European Region at all levels share a
number of common or basic principles with PHC in the developing
world:
A close relationship between health needs, the associated tasks, and the caring roles that
are developing in health care;
The ideal of community
participation in health;
.c The use of resources as effectively and efficiently as possible;
PHC is not seen as an isolated approach to health care, acting on its ' own, but as ·'the most
local (i.e. commun·ity based) part
of an integral and comprehensive
health system. ' '
Dr Lee A. Kaprie,
Primary Health Care in Europe.

It also involves making the first and
most important contact between the user
and the dispensary. The problem, the
anxiety, the disease which brings the user
there is not dealt with in an isolated way.
Each individual is considered in her
social, marital and environmental context, in everything that may directly affect her health to a large or small degree.
So it is important from the first visit that
the dispensary workers should obtain a
precise picture of the user's situation and
start to build up an atmosphere of confidence which alone can encourage the
user to take charge of her own health.

The user begins by filling in a very full
questionnaire on her medical and gynaecological history- her periods, whether
she has had children, what method of
contraception she uses. Then two of the
workers discuss the replies with the user
and explain the purpose of the preventive
gynaecological examination which she
will have .
This begins with palpation of the
breasts as a first check for cancer. The
woman is shown how to make this examination herself, its importance is explained to her, and she learns how to distinguish the alarm signals. If a suspicious
lump shows up, she is referred to a
gynaecological polyclinic which will look
after her case. Next comes the palpation
of her abdomen, as a check that her
digestion is normal. A urine analysis is
made and her blood pressure is measured . Finally, a vaginal examination. At
this stage the user is given the speculum
and is told how to place it herself. With
the mirror and the pocket torch she can
observe her own genital organs and the
neck of the uterus. A sample of vaginal
secretions is made as a check against infection and a swab is taken as a check
against cervical cancer. The woman is
encouraged to obtain a speculum herself
and to make a regular inspection at
home so as to be aware of any change
that might suggest an anomaly.
After the first examination, the user
may choose between the standard treatment practised by all gynaecological services, or treatment by "alternative medicine", rather as a patient who goes to
hospital in China can choose between the
department of "Western" medicine or
the department of traditional Chinese
medicine, where treatment by acupuncture or medicinal herbs is available.
An "alternative" treatment exists for
most gynaecological problems. Thus, if
the bacterial flora of the vagina has been
destroyed following a decline in the
woman's general condition or through
taking antibiotics, with a resulting case
of vaginitis, the bacteria can be reconstituted by the application of lactoferments
such as are used in making yoghurt. A
cystitis which had resisted several
months of treatment with antibiotics was
cured in a matter of weeks by drinking
three litres of liquid each day in the form

Pre-natal exercises for mothers-to-be. This
class is led by one of the Dispensary workers
(on left of picture), who wears a patterned
blouse rather than the traditional nurse 's white
( Photo WHO/J . Germain )
gown .

of an infusion of different herbs. One
user explains that she successfully cured
a case of trichomoniasis by the use of a
clove of garlic. The use of other herbs
such as artemisia, parsley or pennyroyal
has proved effective in remedying late
periods.
But treatment is not everything at the
dispensary, which also deals with
requests for abortion, oversees the progress of pregnancies and some births, and
advises on family planning, arranging
discussion groups on contraception,
child care, menopause problems and so
forth in which non-users can take part.
The dispensary itself does not carry out
abortions, but directs women who ask
for one towards the appropriate public
service which offers a therapeutic abortion covered by the health insurance system. A dispensary worker goes along
with the user to help with these arrangements if required.
The dispensary offers any family who
wants it- provided home conditions are

good- a delivery at home with the assistance either of a dispensary midwife or
one from the city services. As often as
possible, fathers too are associated with
these activities. They are invited to the
preparatory sessions before a deliverywhich include psychological preparation
for the birth, physical exercises and relaxation- and they may even play an active role. "I can quote you an example of
a father who cut the umbilical cord himself', says Mrs Gramoni . After a home
delivery, mother and child are observed
every day for ten days, and the dispensary offers advice on paediatric care.
Primary health care

Although the dispensary practises
secondary prevention, that is to say the
early diagnosis of an already existing disease, its interest first and foremost is in
primary prevention, which can in itself
effectively combat the alarming rise in
the cost of health services. This simply
means preventing people from falling ill
by recommending better nutrition, better
hygiene in their daily lives, and better
working conditions.
"If it is true what the experts say, that
60 to 70 per cent of cancers are of

environmental origin", comments Mrs
Gramoni, "prevention ought to be
applied to the environment itself rather
than stopping short at early diagnosis.
What is needed is to teach people how to
stay in good health and that is something
that cannot be done without their active
participation. It is at that stage that the
activities of our Women's Dispensary fall
within the definition of primary health
care.
"This definition is clearly not quite the
same thing that applies in the countries
of the Third World, since the situation is
quite different in the industrialized countries. But there is a close parallel in the
need for members of the community
themselves to participate in health. This
is becoming more and more apparent in
a Western European country like Switzerland . This is a current which forms
part of the much broader ecological
trend. In view of the enormous demand
from the population of Geneva, it is clear
that the more humane and less 'medical'
approach to health care offered by this
dispensary, with its accent on prevention, is giving many women satisfaction,
responds to a great need, and suggests
a starting point for solving the crisis in
•
the world's health care systems."
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