ABSTRACT

Background. Events in Chile
provided an opportunity to evaluate
health effects associated with expo-
sure to high levels of social and po-
litical violence.

Methods. Neighborhoods in
Santiago, Chile, were mapped for oc-
currences of sociopolitical violence
during 1985-86, such as bomb
threats, military presence, under-
cover surveillance, and political dem-
onstrations. Six health centers pro-
viding prenatal care were then
chosen at random: three from “‘high-
violence™ and three from *‘low-vio-
lence’’ neigborhoods. The 161
healthy, pregnant women due to de-
liver between August 1 and Septem-
ber 7, 1986, whoattended these health
centers were interviewed twice about
their living conditions. Pregnancy
complications and labor/delivery in-
formation were subsequently ob-
tained from clinic and hospital rec-
ords.

Results. Women living in the
high-violence neighborhoods were
significantly more likely to experi-
ence pregnancy complications than
women living in lower violence
neighborhoods (OR=5.0; 95%
CI=1.9-12.6; p<0.01). Residence in
a high-violence neighborhood was
the strongest risk factor observed; re-
sults persisted after controlling for
several sets of potential confounders.

Conclusion. Living in areas of
high social and political violence in-
creased the risk of pregnancy com-
plications among otherwise healthy
women. (4m J Public Health. 1992;
82:685-690)
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Introduction

Research on the health effects of so-
cial and political violence has typically fo-
cused on individuals victimized by violent
acts'-® and neglected the population at
large, which in a troubled time or place is
often exposed to a pervasive atmosphere
of fear and tension. The influence of such
an atmosphere on health is now being in-
vestigated more frequently.®10 The recent
political unrest in Chile provided an op-
portunity to assess the impact of social
and political violence on the risk of preg-
nancy complications in otherwise healthy
women.

Between 1973, when President Sal-
vador Allende was overthrown by a mili-
tary coup d’état, and 1990, Chile experi-
enced widespread social and political
upheaval. The commanders-in-chief of
the Army, Navy, Air Force, and National
Police created a military junta, headed by
General Augusto Pinochet Ugarte. The
junta adjourned the National Congress,
dismissed elected officials, closed the con-
stitutional court, and banned activities of
political parties and labor unions. Extra-
judicial killings, disappearances, forcible
exiles, and arbitrary arrests reached un-
precedented levels.11.12 The government
rationalized its activities by decreeing a
““state of exception” in 1973, which per-
mitted new legislation restricting basic hu-
man rights.!! Under this decree, the mili-
tary junta declared the country variously
under state of siege, state of emergency,
and state of alert.

During the period of this study, from
December 1985 to December 1986, Chile
was continually under a state of exception
or state of emergency (December 1985 to
August 1986) or under a state of siege
(September to December 1986). The at-

mosphere in Chile, especially in greater
Santiago, was one of confrontation be-
tween civilians and the police and armed
forces. During this period, there were
33 665 political arrests.!>14 An especially
active period was April 29 to May 13,
1986, when joint military and police forces
raided 33 neighborhoods in greater San-
tiago and southern Chile. Despite the gov-
ernment’s prohibition of strikes, Chileans
went on a nationwide general strike on
July 2 and 3, 1986. The government de-
clared the strike illegal and hundreds of
people were arrested. In Santiago 2 people
were burned alive by the military (one
died, the other survived),!4 4 opponents of
the government were kidnapped and ex-
ecuted, and at least 132 cases of torture
were openly denounced in the courts. The
staff of the Human Rights Commission
suffered 32 arrests, 2 kidnappings, 86
threats, and 13 cases of cruel, inhumane,
or degrading treatment.!? The Vicariate of
Solidarity of the Catholic Church had 5 of
its staff arrested, received 17 threats, and
experienced 1 unsuccessful assassination
attempt.!3 A physician and a lawyer em-
ployed by the Vicariate, as well as a pri-
vate physician, faced charges of terrorism
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FIGURE 1—Location of six health centers in Santiago, Chile, according to levels of

because they assisted a wounded man
who sought medical assistance in a clinic
under contract with the Vicariate of Soli-
darity.“

However, social and political vio-
lence, unrest, and crime were not distrib-
uted equally throughout Chile in general,
or across Santiago in particular. Our goal
was to study prospectively pregnancy
complications among healthy Chilean
women who received prenatal care at the
health centers but who lived under differ-
ent levels of social and political violence.

Methods

For the purpose of this study, a team
of researchers from the School of Medi-
cine of the Universidad de Chile mapped
Santiago according to the frequency of oc-
currence of five classes of events: police
and military presence, undercover police
activity, bomb threats, demonstrations,
and lack of reliable public transportation
before the curfew hour. Neighborhoods
were classified as having high or low levels
of sociopolitical violence (Figure 1). From
among Santiago’s 58 health centers, we
randomly selected 3 from high-violence
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areas and 3 from low-violence areas. The
director of each of these six health centers
was then asked to independently rate the
level of sociopolitical violence in the
neighborhood of his health center. The di-
rectors’ assessments were generally in
agreement with our mapping designa-
tions. However, some of the directors
pointed out small areas that were within
generally low-violence neighborhoods,
but because of special circumstances were
actually at high risk of sociopolitical vio-
lence (e.g., a block containing the heavily
guarded home of a member of the military
junta). The 22 women who lived in such
pockets were reclassified from the low-
violence to the high-violence category to
reflect actual exposure. Assignments to
exposure were made prior to any data col-
lection.

Our study sample comprised preg-
nant women between 19 and 40 years of
age who were enrolled for prenatal care at
the six selected health centers, lived
within the clinics’ target areas, had no
chronic medical conditions, and (based on
the date of the last menstrual period) were
due to deliver between August 1 and Sep-
tember 7, 1986. The sample consisted of

179 women, 113 living in areas with high
levels of sociopolitical violence and 66 liv-
ing in areas of lower sociopolitical vio-
lence.

The first interview with each woman
was conducted between March 13 and
April 13, 1986, by professional interview-
ers from the Universidad de Chile and one
of the authors (B.C.Z.). The interviews
took place in the subjects’ homes. The
second interviews took place from June 18
through July 7, 1986. These dates corre-
spond to the end of the first trimester or
the beginning of the second trimester of
pregnancy for the first interview and to the
third trimester for the second interview.
Between the times of the first and second
interviews, 13 respondents moved out of
the target area, 4 had late miscarriages,
and 1 refused to continue to participate for
lack of time. The final sample was there-
fore composed of 161 women, 106 from
areas of high sociopolitical violence and 55
from areas of low sociopolitical violence.
The 18 women lost to the second inter-
view did not differ from the final cohort
with respect to age, marital status, or pre-
natal care.

The interviews addressed potential
influences on pregnancy, including length
of residence in the neighborhood, the re-
spondent’s positive and negative relation-
ships with her neighbors, family compo-
sition and relationships between the
respondent and members of the house-
hold, strains within the family, violence in
the home, employment and personal eco-
nomic status, smoking and alcohol con-
sumption, nutrition, health-related issues,
and educational level. A series of ques-
tions allowed the construction of scales
measuring social support,!s life events,16
alienation,!” depression,15.16:18.19 Jocus of
control (helplessness),!>-17 and neighbor-
hood satisfaction. All scales were coded
so that a higher score represented a po-
tentially negative attribute, for example,
more negative life events or less social
support. We also asked the women a se-
ries of questions about their perceptions of
sociopolitical violence in their neighbor-
hoods (neighborhood milieu) at interviews
1 and 2.20

All women received prenatal and de-
livery care from professional midwives. If
a woman developed a health problem that
might influence her pregnancy or delivery,
she was referred to an obstetrician. All
diagnoses of pregnancy and delivery com-
plications were made by this team of
health care providers after appropriate
clinical and laboratory tests and were doc-
umented in the medical records. Medical
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records were reviewed at the health cen-
ters after the second interview was com-
pleted, and hospital records were re-
viewed after delivery. All medical records
were abstracted according to a structured
abstracting form by three health profes-
sionals from the School of Medicine of the
Universidad de Chile who did not know
exposure status. Complications of preg-
nancy were defined as any of the following
clinical diagnoses: gestational hyperten-
sion; pre-eclampsia, eclampsia, or tox-
emia; bleeding at first, second, or third
trimester; threat of miscarriage; threat of
premature labor; premature rupture of
membranes; late miscarriage (stillbirth);
painful preterm contractions requiring bed
rest and sexual abstinence or hospitaliza-
tion; and fetal growth retardation. A
woman was considered subject to preg-
nancy complications if she had any two or
more of these complications or one ex-
tremely severe complication. In the latter
catégory were three women, two who de-
veloped eclampsia and one who gave birth
to a stillborn fetus.

Odds ratios (ORs) and confidence in-
tervals (CIs), as well as chi-square and #
test statistics, were used to test associa-
tions of possible risk factors and preg-
nancy complications. Risk factors associ-
ated with pregnancy complications were
also entered into logistic regression mod-
els to adjust for confounding effects. SAS
data management and analysis programs
were used throughout.21-23

Results

All 161 women had prenatal care
throughout their pregnancies. The women
who fell below expected weight gain dur-
ing pregnancy (19%) were assigned by the
health care provider to a supplementary
food program through the health center.
Pregnancy complications by health center
are indicated in Table 1. Forty-six women
had two or more complications; 115
women had one or zero complications.
These two groups did not differ (at
P < .20) in most demographic and health-
related characteristics (Table 2). Age was
associated with increased risk of preg-
nancy complications (x* = 6.49, df = 3,
P = .09): women younger than 25 years of
age and women older than 34 years of age
were at greater risk of two or more preg-
nancy complications.

Among psychosocial indicators, risk
of pregnancy complications was margin-
ally associated with higher levels of alien-
ation (P = .13) and lower levels of social
support (P = .18) (Table 3). Other psy-
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TABLE 1—Number of Women with Pregnancy Complications by Health Center, San-
tiago, Chile, 1986
Health Center®
Complication 1 2 3 4 5 6
Gestational hypertension 1 6 2 3 3 1
Toxemia/pre-eclampsia/eclampsia 1 2 2 5 1 0
Hemorrhage 1st, 2nd, 3rd trimester 0 4 3 3 4 4
Threat of miscarriage 0 4 7 8 1 3
Threat of premature labor 0 3 5 3 0 2
Premature rupture of membranes 4 7 3 2 2 5
Preterm contractions 1 14 6 14 1 6
Fetal growth retardation 0 2 6 1 0 1
Late miscarriage/stilibirth 0 1 2 1 0 0
0-1 Pregnancy complications 20 17 18 24 22 14
= 2 Pregnancy complications 1 12 11 12 3 7
Total pregnancies 21 29 29 36 25 21
“Health centers numbered 1, 3, and 5 were located in low-violence neighborhoods; those numbered 2, 4,
and 6 were located in high-violence neighborhoods. Numbers in subsequent tables may differ because
22 women were reclassified from low- to high-violence exposure status {see Methods section).

o e e e s e e B S
TABLE 2—Distribution of Correlates of Pregnancy Complications among Women with
Two or More Complications (n = 46) Compared with Women with One or
No Complications (n = 115), Santiago, Chile, 1986

Complications
Correlates of Complications = 2 No. (%) 0-1 No. (%) P Value

Maternal age 09

19-24 years 25 (54.3) 50 (43.5)
2529 years 9 (19.8) 38 (33.0)
30-34 vears 7 (152 23 (20.0)

35-40 years 5 (10.9) 4 (3.5)

Parity .26
0 17 (36.9) 42 (36.5)

12 20 (435) 61 (53.0)
=23 9 (19.6) 12 (10.4)

Gravidity 29
Primigravida 15 (32.6) 38 (33.0)
Secundigravida 13 (28.3) 29 (25.2)

Multigravida 18 (39.1) 48 (41.7)

Previous spontaneous abortion 11 (23.9) 23 (20.0) .58

Nutritional risk factors
Underweight 10 (21.7) 20 (17.4) 52
Any alcohol intake 14 (30.4) 27 (235) 36
Any cigarette smoking 14 (30.4) 27 (23.5) 36
Any coffee intake 13 (28.3) 33 (28.8) 96
Any tea intake 16 (34.8) 30 (26.1) .27

Monthly income 33
< US$65 28 (60.9) 59 (51.3)

US$65-100 14 (30.4) 36 (31.3)
> US$100 4 8.7) 20 (17.4)

Education 99

1-3 years 22 (47.8) 53 (46.1)
48 years 9(19.6) 23 (20.0)
9-10 years 10 (21.7) 27 (23.5)

> 11 years 5 (10.9) 12 (10.4)

Marital status 89
Married/living with pariner 38 (82.6) 96 (83.5)

Single 8(174) 19 (16.5)

Work during pregnancy 45
Working 13 (28.3) 26 (22.6)

Not working 33(71.7) 88 (77.4)
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TABLE 3 Distribution of Psychological Correlates of Pregnancy Complications
among Women with Two or More Complications (n = 46) Compared with
Women with One or No Complications {(n = 115), Santiago, Chile, 1986

Complications (mean + SD)

Correlates of Complications =2 0-1 P Value
Resources
Social support (range: 12-24) 163 =35 154 + 38 18
Locus of control (range: 2-11) 56+15 59+17 37
Neighborhood satisfaction {range: 3-14) 92+26 8723 .20
Constraints
Alienation (range: 0-7) 3617 31+16 13
Uncertainty (range: 0-7) 43+ 15 41+14 45
Life events (interview 1) (range: 0-34) 10662 102+ 7.1 73
Life events (interview 2) (range: 0-25) 66+46 47 +42 25
Depression (interview 1) (range: 0-12) 57+28 52+27 24
Depression (interview 2) (range: 0-13) 5728 52+29 .36
Marital strain (range: 0-18) 48+39 49+ 36 .96

R A S R L T TR S R e R R e

TABLE 4 Distribution of Sociopolitical Violence among Women with Two or More
Pregnancy Complications (n = 46) Compared with Women with One or No
Complications (n = 115}, Santiago, Chile, 1986

Complications
Violence Level = 2 No. (%) 0-1 No. (%) P Value
in the neighborhood (classified <.01
by researchers)
High 40 (37.7) 66 (62.3)
Low 6 (10.9) 49 (89.1)
in the neighborhood (subject’s 17
perception at interview 1)
High 38 (31.4) 83 (68.6)
Low 8 (20.0) 32 (80.0
in the neighborhood (subject’s .09
perception at interview 2)
High 29 (34.1) 56 (65.9)
Low 17 24 59 (77.6)
Violence in the home 23
High 30 (32.3) 83 (67.7)
Low 16 (23.5) 52 (76.5)

R R R e e R R T % A e A T . |

TABLE 5—independent Predictors of Pregnancy Complications among Women in
Santiago, Chile, 1986: Final Multiple Logistic Regression Model

Risk Factor Odds Ratio  95% Confidence Interval P Value
Sociopolitical violence (high vs 5.0 1.93, 1277 <.01
low, defined by mapping)
Social support? 1.9 0.92, 407 .08
Neighborhood milieu at interview 1 1.9 0.78, 486 A5

below the median (reference group).

“Scales were dichotomized, and odds ratios compare women scoring above the median to women scoring

chosocial indicators were not associated
with risk of complications.

The fundamental question addressed
in this study was whether living in a neigh-
borhood of high sociopolitical violence
was associated with pregnancy complica-
tions. Of the 55 women living in areas of
low sociopolitical violence, 6 (11%) had at
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least two pregnancy complications,
whereas among the 106 women living in
areas of high sociopolitical violence, 40
(38%) had at least two pregnancy compli-
cations (Table 4). Thus women living in
high-violence neighborhoods, as defined a
priori, were at significantly increased risk
of pregnancy complications (OR = 5.0,

95% CI = 1.9, 12.6). The woman’s own
perception of her neighborhood milieu
was also associated with an increase in
risk (OR = 1.8, 95% CI = 0.8, 4.3 at in-
terview 1 and OR = 1.8, 95% CI = 0.9,
3.6 at interview 2). The presence of vio-
lence in the home was not significantly
associated with an increased risk of preg-
nancy complications (OR = 1.5, 95%
CI = 0.8, 3.2).

Multiple logistic regression was used
to assess the independent effects of age,
low social support, high level of alien-
ation, perception of neighborhood milieu,
and sociopolitical violence in the neigh-
borhood, that is, all variables for which
P < .20 in previous analyses. Because
several of the variables were not indepen-
dently associated with the risk of preg-
nancy complications in the multivariate
analysis, a second model included only
the three variables that remained predic-
tive of pregnancy complications at
P < .20 (Table 5). A fivefold increase in
the risk of pregnancy complications was
associated with living in high-violence
versus low-violence neighborhoods, after
adjustments were made for lack of social
support and perception of neighborhood
milieu at interview 1.

Several variables were associated
with living in high-violence neighborhoods,
including income, education, marital sta-
tus, underweight, cigarette smoking, dis-
satisfaction with neighborhood, life events
(at interview 2), neighborhood milieu (at
interview 1), alienation, uncertainty, and
depression (at interview 1). Most of these
variables were not directly associated with
pregnancy complications. However, we
chose to include them in a multiple logistic
model as potential confounders of the as-
sociation between living in a high-violence
neighborhood and risk of pregnancy com-
plications. The results of this multivariate
analysis closely paralleled those shown in
Table 5. The only predictive variables were
sociopolitical violence of the neighborhood
(OR = 5.3, P < .01), alienation
(OR = 1.8, P = .18), and neighborhood
milieu at interview 1 (OR = 1.9, P = .17).
The P values for all other variables in the
model were higher than .4.

To assess whether the apparent effect
of neighborhood sociopolitical violence
resulted from differences in diagnosis of
pregnancy complications among the
health centers, we tested for an associa-
tion between specific health center and
risk of pregnancy complications sepa-
rately for high-violence neighborhoods
and low-violence neighborhoods. The fact
that no significant associations were ob-

May 1992, Vol. 82, No. 5



served suggested that the levels of vio-
lence in the health centers’ neighbor-
hoods, rather than characteristics of the
health centers themselves, influenced
pregnancy complications. However, we
did find an interaction between neighbor-
hood violence and social support in these
analyses. Within high-violence neighbor-
hoods, lower levels of social support were
significantly associated with risk of preg-
nancy complications (OR = 3.1, 95%
CI = 1.3,7.6). In other words, women ex-
posed to high levels of violence in their
neighborhoods who also had less social
support were more likely to have preg-
nancy complications than were women in
the high-violence neighborhoods whose
social support was stronger.
Discussion

The purpose of this study was to de-
termine whether there was a difference in
pregnancy complications between women
who live under high levels of sociopolitical
violence and women who live under less
violent conditions. After adjusting for po-
tential confounders, we found that high
levels of sociopolitical violence were as-
sociated with an approximately fivefold
increase in risk of pregnancy complica-
tions. Two subjective measures, lack of
social support and perceived sociopoliti-
cal violence (neighborhood milieu), also
independently contributed approximately
twofold increases in risk of pregnancy
complications among otherwise healthy
women. The latter results are similar to
those found in other studies of pregnancy
complications.2+-26

One potential source of bias in this
study is possible misclassification of wo-
men’s exposure to violence. However,
the use of objective indicators of sociopo-
litical violence to categorize neighbor-
hoods, as well as the independent confir-
mation by the health centers’ directors,
gives us confidence in our mapping ef-
forts. Moreover, the ability of the health
centers’ directors to identify pockets of
high sociopolitical violence within areas
classified as low-violence gave us the op-
portunity to identify more precisely the
level of violence within neighborhoods
and to assign women appropriately.

The prospective nature of the study
precluded the possibility of assigning ex-
posure status on the basis of outcome.
Pregnancy complication information was
obtained after completion of both inter-
views by medical record abstractors who
were unaware of whether a woman re-
sided in a high- or low-violence neighbor-
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hood. Moreover, the medical care provid-
ers did not know which pregnant women
were included in our study. Nevertheless,
we addressed the possibility that medical
care or diagnostic practices may have dif-
fered by health center and thereby influ-
enced our findings. The fact that these
analyses revealed no association between
health centers and pregnancy complica-
tions after we controlled for level of so-
ciopolitical violence suggests that differ-
ential ascertainment of pregnancy
complications was not a problem.

We were initially concerned about
the respondents’ willingness to participate
fully in our prospective study. However,
our response rate was 100% of those con-
tacted and eligible at the first interview
and 99% of those still living in the target
areas and still pregnant at the second in-
terview. The sample was relatively small,
but it was representative of healthy preg-
nant women in Santiago who received
prenatal care at the health centers. This
group includes the majority of lower-mid-
dle-class, working class, and unemployed
pregnant women in Santiago. Qur conclu-
sions cannot be generalized to pregnant
teenagers, women with chronic illness, or
those not receiving prenatal care.

Public Health Implications

Violence is a public health issue and
deserves the attention accorded to any
other cause of morbidity and mortality in
human populations. Some countries have
a specialization called trauma medicine,
which deals with severe body damage
caused by violence. New techniques in
psychiatry and psychology have contrib-
uted to the healing of invisible wounds left
by political violence. Two of the best ex-
amples of efforts to address violence are
the centers for the rehabilitation of victims
of torture in Denmark?” and Los Angeles.?

Medical resources for curing or reha-
bilitating victims of violence are scarce,
but preventive measures in the medical
and public health disciplines are nonexis-
tent. Most of the work on the prevention
of violence in general, and political vio-
lence in particular, is being done by non-
profit groups and organizations. It is not
too late for the public health field to effec-
tively address its negligence of social and
political violence and the threat such vio-
lence represents to the lives of individuals
and communities.

To our knowledge, this is the first
study of the effect of sociopolitical vio-
lence on pregnancy complications. Four
women in our study miscarried after 20

weeks’ gestation. All four resided in high-
violence areas. Among the other women,
complications were generally mild or
moderate. The finding that healthy women
were more subject to pregnancy compli-
cations if they lived in high-violence neigh-
borhoods thus reflects unexpected health
consequences of sociopolitical violence in
avulnerable population. The fact that 98%
of these women carried their pregnancies
to term despite the reality of violence in
their neighborhoods during their pregnan-
cies is a tribute, in our view, to their ability
to cope and to the excellent care provided
by their neighborhood health centers.

Research on health-related effects of
social and political violence is very lim-
ited, particularly in communities that
experience high levels of violence for pro-
longed periods of time. Clearly, this study
requires confirmation with a larger sample
and other populations. At the same time,
data are needed on the long-term effects of
sociopolitical violence on the postpartum
and neonatal well-being of mothers and
their infants, as well as on other sectors of
the general population. As public health
professionals, we can contribute to the
control of social and political violence by
actively engaging in the study and preven-
tion of such violence. O

Acknowledgments

This study was supported by a Fulbright Foun-
dation grant to (Dr Zapata, 1985-1986) and by
the Grossman Fund of the University of Cali-
fornia, Berkeley, School of Public Health. This
research was approved by the Chilean Ministry
of Health on February 18, 1986.

The results of this study were presented at
the 117th Annual Meeting of the American Pub-
lic Health Association, October 1989, in Chi-
cago. We wish to thank the dean of the School
of Medicine of the Universidad de Chile; Rob-
erto Belmar; the directors and midwives in the
six health centers; our five interviewers and
medical records abstractors; Jeffrey Gould,
Troy Duster, Thomas Boyce, Leonard Syme,
the faculty at the Maternal and Child Health
Program, David Ragland, Charles P. Quesen-
berry, Jr, Jerry DeLorenzo, and Robert
Scholtz, all at the University of California,
Berkeley; and Terry Camacho at the Human
Population Laboratory in Berkeley.

References

1. The Centers for Disease Control Study of
Vietnam Experience: post-service mortal-
ity among Vietnam veterans. J Am Med
Assoc. 1987;257:790-795.

2. The Centers for Disease Control Study of
Vietnam Experience: health status of Viet-
nam veterans: II. Physical health. J Am
Med Assoc. 1988;259:2708-2714.

3. The Centers for Disease Control Study of
Vietnam Experience: health status of Viet-

American Journal of Public Health 689



Zapata et al.

10.

11.

12.

nam veterans: III. Reproductive outcomes
and child health. J Am Med Assoc. 1988;
259:2715-2719.

. Fett MJ, Nairn JR, Cobbin DM, Adena

MA. Mortality among Australian con-
scripts of the Vietnam conflict era: II.
Causes of death. Am J Epidemiol.
1987;125:878-884.

. Welte JW, Abel EL. Homocide and race in

Erie County, New York. Am J Epidemiol.
1986;124:666-670.

. Paulson JA, Rushforth NB. Violent death

in children in a metropolitan county: chang-
ing patterns of homicide, 1958 to 1982. Pe-
diatrics. 1986;78:1013-1020.

. Allobi F, Randall GR, Lutz EL, et al. Phys-

ical and psychiatric effects of torture: two
medical studies. In: Stover E, Nightengale
EO, eds. The Breaking of Bodies and
Minds: Torture, Psychiatric Abuses and
the Health Profession. New York: Free-
man; 1985.

. Daugaard G, Petersen HD, Abilgaard U, et

al. Sequela to genital trauma in torture vic-
tims. Arch Androl. 1983;10:245-248.

. Herman AA. Political violence, health, and

health services in South Africa. Am J Pub-
lic Health. 1988;8:767-768.

Yach D. The impact of political violence on
health and health services in Capetown,
South Africa, 1986: methodological prob-
lems and preliminary results. 4m J Public
Health. 1988;78:772-776.

Blumberg B, Corillon C, Debreu G, Stover
E. Scientists and Human Rights in Chile:
Report of a Delegation. Washington, DC:
National Academy Press; 1985.

Morrison BA. Chile, the multilateral devel-
opment banks and United States human

690 American Journal of Public Health

13.

14.

15.

16.

rights laws: A delegation report. In: Hear-
ing before the subcommittee on Interna-
tional Development Institutions and Fi-
nance of the Committee on Banking,
Finance, and Urban Affairs, House of Rep-
resentatives. Human Right Abuses in
Chile: Time for United States Action (Se-
rial No. 99-89). Washington, DC: United
States Government Printing Office;
1986:73-112.

Brown C. Statement In: Hearing before the
Subcommittee on International Develop-
ment Institutes and Finance of the Com-
mittee on Banking, Finance, and Urban Af-
fairs, House of Representatives. Current
Directions for United States Policy toward
Chile (Serial No. 99-89). Washington, DC:
United States Government Printing Office;
1987:58-64.

Constable J. Statement In: Hearing before
the Subcommittee on International Devel-
opment Institutions and Finance of the
Committee on Banking, Finance, and Ur-
ban Affairs, House of Representatives. Hu-
man Rights Abuses in Chile: Time for
United States Action (Serial No. 99-89).
Washington, DC: United States Govern-
ment Printing Office; 1986:6-10.

Human Population Laboratory. Psychoso-
cial Scales: Indices of Social Support,
Alienation, Depression, and Locus of Con-
trol. Berkeley, Calif: California State De-
partment of Health Services; 1987.
Eckenrode J, Gore S. Stressful events and
social supports: the significance of context.
In: Gottlieb BH, ed. Social Network and
Support in Community Mental Health.
Beverly Hills, Calif: Sage; 1981.

17.

18.

19.

21.

Berkman L, Breslow L. Health and Ways
of Living. New York: Oxford University
Press; 1983.

Eckenrode J. Impact of chronic and acute
stressors on daily reports of mood. J Pers
Soc Psychol. 1984;4:907-918.

Eckenrode J. The mobilization of social
support: some individual constraints. AmJ

Community Psychol. 1983;11:509-528.

. Zapata BC. An Epidemiologic Study of the

Influence of Social and Political Violence
on the Risk of Pregnancy Complications.
Berkeley, Calif: University of California,
Berkeley; 1989. Dissertation.

SAS Institute Inc. SAS User’s Guide: Ba-
sics, Version 5 Edition. Cary, NC: SAS
Institute; 1985.

. SAS Institute Inc. User’s Guide: Statistics,

Version 5 Edition. Cary, NC: SAS Insti-
tute; 1985.

. SAS Institute Inc. SUGI Supplemental

Library User’s Guide, Version 5 Edi-
tion. Cary, NC: SAS Institute; 1985:269-293.

. Nuckolls KB, Cassal J, Kaplan BH. Psy-

chosocial assets, life crisis, and the prog-
nosis of pregnancy. Am J Epidemiol.
1972;95:431-441.

. Norbeck JS, Tilden VP. Life stress, social

support, and emotional disequilibrium in
complications of pregnancy. J Health Soc
Behav. 1983;34:30-46.

. Norbeck JS, Anderson JN. Psychosocial

predictors of pregnancy outcomes among
low income black, hispanic, and white
women. Nurs Res. 1989;38:204-209.

. Somnier FE, Genefke IK. Psychotherapy

for victims of torture. Br J Psychiat.
1986;149:323-329.

May 1992, Vol. 82, No. 5



