
3. See the backgrounder section of the kit for more details
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4. What set this research apart was the involvement of rural women from all parts of the country –
coast to coast to coast. Combining their expertise with that of researchers made the findings of this
project particularly compelling.

5.
• Living rurally does affect women’s health, both positively and negatively. See message #2 for

more on how.
• Urban solutions rarely solve rural problems, and ‘rural’ itself is not all the same. Diversity needs to

be taken into consideration, and local solutions found. Yet there are similarities in the needs
reported by rural women across the country

• The health needs of rural women have not been taken into account in decision making. This
research, and this kit, are good starting points toward changing that. See message #1 for more.

• Women throughout Canada described the health system as vulnerable and deteriorating. See
message #4 of some of their ideas about what would help.

• Recent changes and cutbacks have meant fewer services, more travel, less personalized care,
more stress and more uncertainty for rural women

• See message #3 for more on this
• Even though rural health care is seen negatively by most women, rural health is bigger than that

and is often viewed positively.



7.
Specific actions under each recommendation:
•  Use a rural lens and a gender lens, in locally-sensitive ways, to ensure that all health policy decisions

take rural women into account.
• Pay attention to poverty and to community infrastructure – there are many more ways to invest in health

beyond hiring more doctors.
• Not just to services, but to information, to appropriate care and to decision making. See the

backgrounder on the policy findings for more details here.

6. See the backgrounder on research priorities for more details, especially regarding specific research
topics that need more work.



8. This introduces the section on specific ways to get involved in making changes in rural
women’s health in your community.

9.



10. More details on this are available in the kit.

11.
• You never know who might be able to help you get your message heard. Talk about it whenever you

can, to whomever you can.
• There is no point in contacting the Prime Minister about a change that is needed locally. Be sure to

target your message at the right people
• What does that decision maker care about? What would be the best way to make contact? If you can

get a face-to-face meeting, do so.
• Be persistent!
• There is strength in numbers
• Find reasons to maintain contact with that decision maker, maybe by sending a thank you letter or

forwarding new information about the issue as you receive it.



12.
• Sometimes how research gets done is as important as what it uncovers – rural women need to

be involved in research that affects them
• There are lots of organizations interested in community-based research – see the page in the

kit on research, and get in touch with some of them
• There is still more to learn, even though often what is needed is not more information, but

more action based on the information we already have!
• Decision makers want “evidence-based” health policy

13.
The main message here is that although it takes persistence, anyone can be involved in influencing how
health decisions are made. We need to make sure that rural women’s health issues stay on the radar of
health policy makers. Women can do that by providing input and feedback – what is and is not working
for them about the way current decisions have been made, and what would make things better. More
details are available in the kit.



14. Stress here that these messages came directly from women in Canada living in rural, remote
and northern areas.

15.
• Women are more than half of the population of rural Canada. We are the majority of health care

users and health care providers. We deserve to be heard.
• Physiologically, some health concerns affect only women (e.g. pregnancy; cervical cancer); some

affect more women (e.g. osteoporosis, eating disorders); some affect women differently than men
(e.g. heart disease, HIV/AIDS). Socially, women’s caregiving responsibilities, financial
dependence, susceptibility to violence, access to social support etc. mean that women always
experience health differently than men. These differences are significant. Studies that look only at
men and assume to speak for everyone will inevitably miss women’s experiences.

• Rural women know what will and won’t work in their contexts. They can help decision makers
design policies that will be effective. Their voices need to be heard. Sometimes that requires that
decision makers make it easier for rural women to participate, by making the process more
transparent and/or by paying for women’s time, transportation and childcare to be there. It will
be worth the investment.



16.
See the kit for resources that provide these lenses, and for tips regarding who to talk to about
what and how to conduct effective meetings.

• Health is determined by far more than health care. Other economic, social, physical, infrastructural and
personal factors play an important role. Living rurally can be a determinant of health in important ways.

• Physical factors
• Distance: have to drive to get anywhere. Gas and parking are expensive. Taking a whole day to get to a

ten-minute appointment may not be worth the effort.
• Weather: winter driving, ice roads, seasonal work all affect health care access
• Job hazards: farming, fishing and mining pose health risks that are specific to rural populations
• Social factors
• “everybody knows everybody” – can be supportive or intrusive, and makes maintaining confidentiality in

health care difficult
• Isolation – more limited social networks, less access to health information
• Infrastructure
• Less rural access to affordable transportation, childcare, nutritious food
• Fewer services including health care, recreation, support groups etc.
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20.
• A publicly funded health care system alone is not enough to ensure that rural women have

full access to care.
• Rural women tend to be economically vulnerable. This is linked to low education levels,

fewer job opportunities, unpaid caregiving responsibilities, lower wages, and vulnerable
rural economies.

• Health care access is dependent on having access to money to pay for things like gas,
parking, childcare, time off work, prescription drugs, meals, glasses, dental visits etc.

• Lacking money not only means that access to care is compromised, but it also increases
stress, results in substandard housing and leads to other negative ripple effects that
undermine women’s health

• If decision makers want to make a difference to rural women’s health, they need to address
poverty.
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24.
• It’s true that there are many challenges to improving health for rural and remote women in

Canada. The good news is that because so many factors affect women’s health, there are
many ways to intervene to make improvements! Women themselves have lots of good ideas
about what would help. Here are some of them:

• Hire more health professionals
• Counsellors, lactation consultants, public health nurses, social workers etc., in addition to

doctors, are needed in rural areas. Especially when doctors are difficult to find, increasing the
supply of other health care workers would make a big difference to women’s lives.

• Deliver care in ways that suit rural realities
• If a rural woman can’t get to the care, she can’t access it. Lots of rural women do not have

transportation during the day, or do not consider it worth the inconvenience to go out of
town for care. Bring the care to them, by designing care that is local or mobile.

• Rural health practitioners are overworked. More effective sharing of responsibilities would
help to ease the load on everyone. For example, obstetricians, family doctors and midwives
could perhaps collaborate more effectively to provide local maternity care for rural women in
Canada.

• Community infrastructure
• Because women’s health is a product of many different factors, we should not underestimate

the health benefits of support services such as playgroups, community kitchens, job training
programs, recreational facilities, information-gathering points and Internet access. Investing in
these is investing in health.



25. This quotation came from a study participant in Newfoundland and Labrador

27. See the page in the kit called “Positive Media Attention” for more details and ideas

26.



28. See the section in the kit on conducting persuasive meetings for more details about how
to do this well.

29. See the section in the kit entitled “Making Great Presentations” for lots of tips and ideas
about how to prepare.



30.
• When you write a letter, be clear about what you are asking for. Ask for a

response.
• Get your friends to write too. There is strength in numbers, and the more people

that write, the more likely the recipient is to pay attention.
• Consider following up your letter with a telephone call.
• Remember: letters to federal politicians do not require postage!
• See the letter-writing section of the kit for more tips and ideas


