
films, and films in which men physically 
and verbally abused women in order to 
have sex with them, recommended 
lower sentences for an accused rapist 
in mock trials which were part of the 
study. They also found that, compared 
to men who watched non-violent 
sexually suggestive films, many more 
men who watched sexual violence 
expressed the belief that women they 
know "would enjoy being raped." 

In our studies in which young men 
watched films over a period of days or 
weeks, we found that sexually explicit 
material without violence had no 
effects on attitudes towards women. 
But results were very different for those 
young men who watched films 
showing overt violence against women 
or films which intermingled sex and 
violence - the so-called slasher films. 
This second group of men showed far 
less concern for women who had been 
raped and were much more accepting 
of using force in sexual encounters. In 
brief, our findings show that it is the 
violent component of these films that 
does the damage to viewers' attitudes, 
not the sexual component. 

A major health problem 
In today's world, violence against 

women constitutes a major public 
health problem. In the US, nearly two 
million women a year are beaten in 
their homes and it is a fair assumption 
that many more such cases go unre
ported. Cases of rape are even more 
numerous and even less frequently 
reported; it has been estimated that 
only one rape is reported to the US 
authorities for every ten actually com
mitted. Many other countries do not 
even have data on these crimes, since 
frequently it is not socially or culturally 
acceptable for women to reveal that 
they have been beaten or raped, nor 
are such revelations recognised. 

Although our studies do not prove 
that men who watched sexually violent 
films will commit rape as a _result, they 
do show that these men will find rape 
and violence against women more 
acceptable. As men, husbands and 
fathers ourselves, we are personally 
and morally deeply offended by media 
depictions of women that lead to such 
attitudes. We hope that film-makers 
everywhere - for this problem is in no 
way confined to the United States or 
even to the "western" world - will 
recognise the damaging effects that 
such films have on society in general 
and on women in particular, and will 
begin to show themselves capable of 
exercising a greater degree of social 
responsibility. • 
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Discrimination hurts 
by Michie Gitau 

Kenyan journaltst and public relations consultant 
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n Kenya - and in Africa in 
general - women are at the 
heart of economic and social 
development. They are tradi
tionally responsible for pri-

mary health care, food, water, clothing 
and the well-being of society. During a 
seminar on "The role of home 
economics in women's lives and 
health," held recently in Nairobi, Pro
fessor M'Mugambi, a former director of 
the Kenya Medical Research Institute, 
lamented that women in developing 
countries contribute more than two
thirds of the working hours, yet they 
control less than one per cent of the 
gross national product (GNP) in their 
respective countries. 

Women account for half the food 
production in developing countries; 
perhaps 80 per cent of Africa's food is 
produced by women. Cultivation and 
harvesting is only the first stage; twice 
as much time can be taken up by food 
processing and preparation. The time 
and energy required for these pro
cesses and for the fetching of fuel and 
water - which may involve, for 
example, a walk of ten kilometres three 
days out of four - rarely figure in 
national labour statistics. 

The multiple problems that are 
responsible for undermining the health 

Community action groups like this are 
beginning to seek ways of combating 
discrimination in Kenya. 

of women have been analysed and 
studied, but according to Professor J.K. 
Mati, a senior population scientist with 
the Rockefeller Foundation, unregu
lated reproductive function, inade
quate food intake, overwork and a 
host of medical factors have militated 
against the well-being of women in 
Kenya. 

Kenya's women have one of the 
highest fertility rates in the world today. 
Many women become pregnant at too 
early an age and continue having 
babies until a late age. This unfortu
nate situation is due to the fact that 
bigger families and a preference for 
sons is deeply rooted in the patriarchal 
tradition, and women have little say in 
the number of children that they can 
give birth to. Consequently women 
have so many children that this affects 
their health. Professor Mati notes that 
the situation becomes worse if one 
takes into account that many of the 
pregnancies occur among women 
whose health is already poor. This has 
led to high mortality among women, 
especially in the countryside. Maternal 
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Discrimination hurts 
mortality in Coast Province, for 
instance, is 221 per 100,000 live births. 

He adds that unplanned pregnan
cies have led to a high incidence of 
abortion. At the Kenyatta National 
Hospital alone, about 9,000 cases of 
clinical abortion are handled annually. 
Illegal abortion also ranks high among 
the reasons for hospitalisation in many 
districts of Kenya. 

One major reason for the high 
fertility rate in the countryside is the 
absence of contraceptives, or limited 
use of them, due to traditional beliefs 
that hamper proper usage of family 
planning devices. Even though the 
fertility rate is high in Kenya, infertility 
accounts for 60 per cent of gynaecolo
gical consultations at Kenyatta 
National Hospital. Childlessness is 

Portrait of an elderly Kenyan woman 
and her grandchild. 
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regarded as a disaster in many African 
countries, and large families are encou
raged even in polygamous households. 

Infertility frequently arises as a result 
of untreated cases of infection in the 
fallopian tubes and male reproductive 
ducts, says Professor Mati. Among 
women, 70 per cent of infertility from 
infection is due to damage to the 
fallopian tubes. The infection is largely 
due to untreated or partially treated 
sexually transmitted diseases, especially 
gonorrhoea, syphilis and chlamydia. 
While these cases can be prevented 
through early diagnosis, the necessary 
basic services are lacking in the 
countryside. 

Compared to the industrialised 
world, where each woman has an 
average of two children, in developing 
countries each woman has an average 
of four children. In industrialised coun
tries, 70 per cent of married women 
use family planning while the figure in 
developing countries is only 45 per 
cent. Some communities marry off the 

girls at a tender age - below 14 years -
but although this has been a matter of 
concern in various political circles, legal 
protection has not generally been 
accorded to the victims of early mar
riages. 

Particularly among many communi
ties in sub-Saharan Africa, discrimina
tion has hurt women. Even apart from 
the lack of proper medical attention, 
archaic traditional beliefs and taboos 
have worked against the improvement 
of women's health. Some taboos for
bid women from taking certain types 
of foods during pregnancy - just at 
the time when women require these 
vital foods. While increased health 
education is helping to avoid this 
problem in the towns, the rural 
woman, by custom, must forgo 
chicken, eggs and other delicacies 
when she most needs good nutrition 
for the health both of herself and her 
child. The net result of such a situation 
is to raise still higher the infant and 
maternal mortality rates. • 
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