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the Supreme Court decision by giving jurisdiction over abortion to
the states. In practice this once again would outlaw abortion in
many states. The states’ rights amendment appeals to many
politicians in Congress who would like to avoid dealing with this
issue. Continued vigilance and organizing is necessary.

B. Availability of Abortion (McCord):

Although legal, abortion is still unavailable in many parts oi the
country. Most abortions are done in urban centers in highly
populous northern states. New York and California still provlde
over half of all abortions. In 14 states the rate of dbortion is less
than 5/1000 births, while in Washington, D.C, the rate is
233/1000. No legal abortions were performed last year (1974) in
Louisiana, Mississippi, or North Dakota.

As of 1974, there were 1300 abortion providers in the country.
Seven per cent of these providers did 57% of all abortions. Only
17% of all public hospitals do any abortibns. This is particularly
significant for poor women, since public hospitals are often their
only source of medical care. In Massachusetts, abortions are done
in the two largest cities, Boston and Springfield. This is typical of
most states.

Predictably, young and poor women face the greatest
difficulties. Parental consent is almost uniformly required for
minors, though some providers are not too strict about proof of age
if the young woman seems mature and confident of her decision.
Many states will not provide Medicaid payments for abortions
except under limited conditions. New Hampshire Medicaid pays
for no abortions regardless of the reason. Repeated efforts have
been made in Congress to forbid the use of federal funds to pay for
abortion. So far, these efforts have not been successful. However,
HEW has recently proposed new guidelines under which the
Federal Government would reimburse states for Medicaid

. payments at a rate of 90% for sterilization but at only a S0% rate
for abortion. This pressures poorer women to be sterilized rather
than have abortions.

Information about abortion is still hard to get. Right to life
billboards proclaim that abortion is murder, while advertising of
abortion services usually is restricted from public transportation,
major newspapers, and other mass media. ATT has for years
refused to list abortion in the yellow pages. Many women still do
not know that abortion is legal.

The right to abortion remains a theoretical right for many
women in this country. vy
C. Feminist Alternatives (Law):

The legal status of abortion and its practical availability
ultimately depend on the country’s population control policies.
Abortion rights may be granted or withdrawn depending on our
government’s perceived requirements for workers and soldiers.
This has proved true not only in capitalist countries, but in
socialist countries as well. In the Soviet Union, abortion was
legalized with the revolution, but outlawed in the 1930’s when the
country was preparing for war. More recently, several eastern
European countries (e.g. Hungary, Rumania; Czechoslovakia)
have reversed or restricted previously liberal abortion policies
because of concern about low birth rates. In thé United States our
governing class is presently concerned about overpopulation, so
abortion is therefore permitted. But this situation could easily
change.

Our only protection from the vicissitudes of population policy is
to have the technology of reproductive control in our own hands.
We need to have our own abortion facilities and to develop our
own research. Women-controlled abortion facilities provide a
financial base for other women’s health-organizing activities and a
focus for research on women-controlled teclmiques such as
menstrial extraction.

In Oakland, the opening of a women-controlled abortion fac1llty
had an immediate and practical effect on abortion care. Before its
opening, abortion required a three-day hospital stay at a cost of
$500.00. Now, the usual time spent in the clinic for this procedure
is 5 hours, and the standard price for an abortion in Oakland is
$150.00.

If abortion once again should be outlawed, it is likely that some
women-controlled clinics would continue to do abortions, either
publicly, as an act of civil disobedience, or underground.

II. The Politics of Population Control

panelists: Linda Gordon, Assistant Prof. of History, U. Mass.,
Boston; Helen Rodriguez-Trias M. D., Attending
Pediatrician, Lincoln Hospital, Bronx, N.Y.; Bonnie
Mass, author Political Economy of Population Control
in Latin America, Cambridge, Mass.

moderator: Judith Herman M.D., Somerville Women's Health
Project, Somerville, Mass.

A. History {Gordon):

Both birth control and population control are ancient. The
former is technology used by individuals to limit child-bearing.
The latter refers to a social program of reducing l:nrths This
distinction is vital.

Birth control became illegal because of religious and, above all,
male-supremacist ideology in modern times. The women'’s rights
movement of the 19th century produced a ‘‘voluntary
motherhood'* movement. Its principles were feminist, intending
to increase women's individual autonomy, without any population
control ideology. It was a movement of middle class women, but
evidence shows that women of all classes used birth control and
wanted better birth control.

Meanwhile, the development of capitalism produced a revived
population control movement associated with the name of
Malthus. Its purposes were to increase the standard of living of
the working class without having to allow any redistribution of
wealth, and to convince the poor that their poverty was their own
fault, due to their irresponsibility in having too many children. In
the late 19th and early ‘20th centuries, with the spread of
imperialism, Malthusian thought developed into an ideology
called ‘‘eugenics.”’ This was an explicitly racist theory which
described ]ight-skmned people as *‘superior” and people of color

“‘inferior stock.”’ According to this theory, since poverty is an
mher]ted s:gn of genetic, inferiority, the way to improve the human
condition is to encoura gé births among the better human stock and
to discourage breeding among the inferior stock. In the U.S. this
ideology was invoked against immigrants and blacks; in the
colonies, it was invoked against colonized peoples. Eugenics
initially had nothing in common with feminism, nor indeed with
any vision of human liberation.

Around 1914, socialists in the U.S. began to build a feminist,
working-class oriented birth control movement. Their tactics were
direct action and civil disobedience: setting up clinics and giving
out contraceptive information in defiance of the law. This
movement was eventually destroyed. Its destruction was partly
due to the general right-wing reaction in the U.S. following World
War 1. But it was also due to the hostlllty and indifference of the
male-dominated left, where reproductive issues were never given
major priority. Cut off from their support on the left, the women
most committed to birth control, such as Margaret Sanger,
increasingly sought support from conservative sources: racist
eugenicists and male professionals, especially doctors. As a result
of this opportunistic merger, birth control became almost
indistinguishable from population control.

In the 1960s, the movement for birth control again became a
popular mavement, led by radical feminists. As in the past, the
same possibilities for cooptation of this movement exist in the
present. Women’s issues are still denigrated in the
male-dominated left, while imperialist agencies are adopting the
slogans of women’s liberation to promote population control,
patticularly in the Third World. We must bear in mind that they
are not our allies, and do not represent our real interests.

B. The Case of Puerto Rico (Rodriguez-Trias):

U.S. government population control policy is an important
aspect of imperialist policy. It is designed to maintain domination
of working people both within the borders of the U.S. and without.
This is particularly so in the Third World.

Puerto Rico is a laboratory for U.S. population research and
policy formation. Historically, there have been too many people on
the island for the purposes of its ruling class, and emigration has
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III. Unnecessary Surgery on Women
panelists: Irina Posner, CBS News, New York; Barbara Seaman,
author, New York.
moderator: Norma Swenson, Boston Women's Health Book
Collective.

ate unnecessary. Out of approximately 220,000 unnecessary
hysterectomie each year, 1100 deaths result.
Our fee-for dical system provides doctors with a
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great incentive to recommend surgery. If an operation is
performed, the surgeon, anesthesiologist, and hospital all make
money. Mandatory review of recommendations for surgery is
incorporated into some union health plaps (such as the United
Mine Workers and the Teamsters Union). In some cases this has
reduced hysterectomy rates by as much as 85%. A second opinion
from a qualified specialist who does not stand to gain from the
outcome was strongly recommended by the panelists whenever
surgery is advised.

A videotape on hysterectomy, shown at the Conference, is
available from Irina Posner at CBS News.

One major focus of this workshop was the unnecessary risk from
anesthesia associated with unnecessary surgery. Workshop
participants shared experiences in trying to evaluate anesthesiolo-
gists and anesthesia services in hospitals, suggesting that women
should ask for much more direct information about anesthesia and
anesthesia techniques. Discussion included not only hysterec-
tomy, which was the focus of the workshop, but also biopsies of
breast lumps, 90% of which are benign. It was pointed out that the
general anesthesia which has been routine for the breast biopsy
operation often could be avoided by aspiration or needle biopsy
procedures. Also, if surgical biopsy were necessary, it could be
done under a local anesthetic, thus eliminating the risk of general
anesthesia (see 1976 edition of Our Bodies, Ourselves for details).

IV. Breast Cancer

panelists: Mary Constanza M.D., Oncologist, Tufts Univ.
Medical School: Oliver Cope M.D., Prof. of Surgery
emeritus, Harvard Medical School. -

moderator: Sandi Altman, Somerville Women's Health Project.

Breast cancer is the most common cancer in women, affecting
one out of 15 women in this country. It is uncommon in women
under 30, and the incidence increases steadily with age.

Early first pregnancy and early menopause decrease the risk of
breast cancer. The risk is also lower in many Third World
countries than in western, industrialized countries.

Individuals who have a family history of breast cancer, who have
an early menarche and late menopause, and who are exposed to
high doses of steroids in their diet are at a higher risk for breast
cancer. '

Regular breast self-exam is of major importance in cancer
detection. Most cancers are originally discovered by the woman
herself, not by a doctor. The earlier a cancer is detected, the
greater the likelihood of cure.

The proper treatment of breast cancer is controversial. At
present most surgeons recommend radical mastectomy for breast
cancer. In this procedure the entire breast is removed along with
the underlying muscles and the lymph nodes in the armpit.
Usually this is done at the time of biopsy if a frozen section shows
cancer. This means that a woman entering surgery with question
of breast cancer does not know if she will wake up in a few minutes
with a small incision in her breast, or in a few hours with her
breast gone. Radical mastectomy was giveti an enormous amount
of publicity this year when both the president and vice-president’s
wives underwent this procedure,

Both panelists challenged this practice. Many breast cancers
grow slowly. If a woman discovers a lump in her breast, there is
not necessarily need to rush immediately into surgery. A number
of diagnostic procedures, such as mammography or thermoradi-
ography may be performed first. If these are not conclusive, a
biopsy may be performed under local anesthesia, when the lump is
removed and examined microscopically. This technique is more
thorough and accurate than the frozen section. If cancer is found,
further tests should be performed to determine whether there is
evidence of cancer elsewhere in the body. After all this
information is in, the woman and her doctor decide upon the
optimum treatment method. The existing major choices include
surgery, drugs, and radiation. Resistance to abandoning radical
mastectomy within the medical profession is not based on proof of
its superior outcome, but upon tradition and upon the surgeon’s
reluctance to include the patient in decision-making about her
treatment.
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SELF-HELP, PREVENTIVE
MEDICINE AND HEALTH EDUCATION
Coordinated by Andee Rubin

The subgroup organizing workshops in these areas acted in
many respects as a catch-all for topics not covered by other
subgroups. Although those of us in the subgroup had political
views of health care, we expressed primarily one political
philosophy through the workshops, namely that people should
have information. In several planning sessions we discussed the
fact that knowledge often leads to action, but our main focus was
on the information women needed to have.

First, we'll discuss our process of organizing the workshops.
Second, we’ll talk about the workshops themselves, including a
brief description of each.

Fortunately, our group worked well together. We had no
designated leader, though, as in most groups, a few of us took the
tresponsibility for initiating meetings and telephone trees. The 12
ot so of us included medical students, a nurse practitioner, and
women working in non health-related fields who had strong
*‘extra-curricular’’ interest in health. We agreed upon topics as a
group. After that, each workshop became the responsibility of one
person, who was to decide on a format, find workshop leaders, and
communicate with them about our expectations for the workshops.
Often, we exchanged ideas, names of people, and resources. Our
group’s small size and the fact that tasks to be done could be
treated fairly independently probably contributed to our
successful process. (Remember: finding meeting times convenient
to most women in any given Conference planning group was
constantly a problem.) 1

As we worked together, some of the basic concerns of our
subgroup and the Conference Planning Group emerged
repeatedly. In choosing topics, we wanted to maintain an
emphasis on women and health, but we sometimes had difficulty
defining boundaries. Women’s health certainly included prenatal
care and birth, but*did it include pediatric care? (One speaker
doing a workshop on Primary Care at Home objected to
emphasizing children’s diseases, because she felt that this
reinforced women's roles as mothers. We countered that it was a
fact that women did take care of their kids’ health problems and
that.it was certainly better for them to be well-informed.) Should
we include worksheps on inmovative or traditional medical
techniques more commonly used by women but not only
applicable to women? (We did decide to have a workshop on
massage, led by an all-women massage collective, and one on
herbal medicine, a topic which was embraced almost exclusively
by women, both in terms of tradition and new practitioners.) What
about covering all aspects of nutrition? (We decided to concentrate
on nutritional problems affecting women: pregnancy arlfl
nutrition; psychological aspects of obesity for women; etc.
Nutrition and dental health was included primarily because we
had been contacted by a woman dentist—of which there are
few—who was very enthusiastic and turned out to be quite popular
at the Conference.)

Before communicating our expectations to speakers and
workshop leaders we had to talk among ourselves about an issue
central to the whole Conference: the involvement of community
women. Though the Conference had been planned, by and large,
by students, women's health activists, and professionals (both
activists and non-activists), we wanted to involve all women of the
Boston community: office workers, factory workers, homemakers,
mothers, women of Third World communities. The larger
Conference Planning Group dealt with this by sending flyers to
lists of women supplied by sources such as labor unions, Third
World women’s organizations, etc. Despite this effort, our
subgroup expected that the majority of attendees would be rather
well-versed in women’s health matters and not, for the most part,
representative of all women in the Boston community. Thus, we
asked our speakers to be prepared to speak at a somewhat
sophisticated level, but to be ready to go over basics at the
audience's request.

As it turned out, workshop participants did know quite a bit
(many were community health center workers or long-time
followers of the women’s health movement), often contributing as

much as the workshop leaders. In the birth control workshop, after
general discussion of not-yet-proven birth control methods women
had tried or heard of, women established a ‘‘birth- control
information exchange’’ (see Resources) for further gathering and
dissemination of data.

One of the major failures of the whole Conference was, in fact,
its failure to attract community women. One of our workshops (on
organizing a Women’s Community Health Day, led by Eleanor
Pullen, a physician’s assistant) addressed this problem
specifically. Workshop participants, many of whom had run
women’s health fairs, made the following points: that it’s
important to ‘‘go slow on politics’ and to take into account at all
times the community’s ethnicity and culture; that local agencies
such as the Red Cross, state and city health departments, the
American Cancer Society, Planned Parenthood, and YWCA's may
provide useful resources (often free) and free publicity; that
follow-up to a women's health day is important (the event should
become annual, local clinics and labs should be prepared to take
care of women inspired by the fair to seek certain medical care,
etc.). Though it is sometimes difficult to work with established
agencies without necessarily becoming identified with their
politics or policies (often quite different from our own), it. is
possible to do so and often worth the risk.

Following are brief descriptions of other workshops organized
by this subgroup:

Women and Nutrition. Panelists: Wendy Midgely (obesity
program at a Boston hospital nutrition clinic), Maggie Lettvin
(author of Maggie and the Beautiful Machine and creator of a TV
show of the same name), Ruth Palombo (a Boston hospital
nutrition clinic—specializes in pediatric, perinatal and maternal
nutrition), and Carol Palmer (assistant professor of nutrition at a
Boston dental school). .

The panelists discussed diets, methods of losing weight, what

, constitutes ‘‘good nutrition’’ (including the special nutritional

needs of pregnant and nursing mothers), the role of sugar in the
formation of dental caries, and the importance of nutritional status
at the time dentures are put in the mouth.

Birth Control: Facts and Controversies. Workshop leader: Leslie
Corin. This workshop quickly opened up into a general discussion
when it became apparent that most of the women in the group
were birth control counselors on the lookout for new information.
The pill and IUD were discussed in depth. It wds agreed that it's
probably a useless precaution to go off the pill for 2 months every
few years as it’s not long enough to test anything and does not do
much to prevent the kind of damage the pill can do it it’s going to.
The general consensus about the pill was pretty negative, and the
feelings about the IUD were not much better. The Copper T, which
everyone had their hopes on is causing a much higher infection
rate than expected. One new development brought up at this
workshop and the workshop on Menstruation was the use of
Vitamin C for birth control. Women from the Detroit Women’s
Health Center reported cases of women who had conceived and
not implanted after taking 6 grams of Vitamin C every day (that is
twelve 500-milligram pills spaced throughout the day) for the five
days before their period was due. (For more on this see recent
issues of The Monthy Extract—see '*Resources.”’)

Menstrual Extraction. Workshop leader: Lorraine Rothman.
This workshop combined both discussion and demonstration. The
leaders defined Menstrual Extraction as a technique used by a
woman who has been participating in an advanced self-health
group. The decision to have a period extracted is arrived at
through group discussion, and procedure is performed in a group
setting on the first day of a woman’s period. The device used, a
Dellum, was invented by Lorraine Rothman. Its construction
makes it impossible to pump air back into the uterus and allows
the cannula to move in the os as little as possible. Because the
vacuum created is very small, the extraction may last as long as 45
minutes. After some discussion one of the women demonstrated
the technique. '

The workshop emphasized some important political points.
Menstrual extraction is research on women done by women. No
one really knows what the long term effects of the procedure are;
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*Take dolomite caleium or calcium and magnesiym tablets a few
days before your period. Se amounts. -

Reduce intake of certain ods, especially sugar
and white flour, also caffeine, most common in coffee and cola
drinks.
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yeast.
Eat a vegetarian diet. .
Eat brewer’s yeast for B vitamins and calcium.

Smoke or eat marijuana.

Take estrogens or progesterones (cf. Dalton, The Menstrual
Cycle).

Take tranquilizers.

See a psychiatrist or therapist.

Have menstrual extraction done.

Have acupuncture done.

Use self-hypnosis.

"Fake a warm to hot bath,
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Ellen Bresnick, a social worker.

The causes of infertility (defined as one year's unprotected
coitus without resulting pregnancy) break down male
factor, 10-15% failure of ovulation, 20-30% tubal , 5%
cervical factor, and 10-20% unknown cause. Infertility problems
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Who Was Exposed To DES Arld What To Do? DES was
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administered in the U. S. from 1940-1971. As of 1975, anyone
currently between the ages of 4 and 35 years of age could have
been exposed. A variety of measures can be employed to detect
DES history. 1) The mother may be questioned. This is not
sufficient evidence though, because not all mothers remember
taking it. 2) The Ob/Gyn at the time of delivery may be contacted
and asked to review the prenatal office record. 3) Hospital and
pharmacy records may also be consulted; however experience has
proven the Ob/Gyn and maternal histories to be the most effective
approach.

p?’fken Should Exposed Females Have A Gynecological
Screening Exam? What Should The Exam Include? A
gynecological exam is a must for all exposed females who have
menstruated for the first time. If menstruation has not begun by
14 years, an exam should be performed. For those who are
younger and that have not menstruated, the exam is usually
advised only if symptoms develop such as bleeding or persistent
discharge. After the physician has been made aware of the DES
exposure, the exam usually includes careful:evaluation of the
vagina and cervix, both by inspection and palpation. A Pap Smear
will be taken. Iodine solution may be applied to the vagina and
cewvix and areas that appear abnormal will be biopsied. -A
colposcope, an instrument which provides a detailed view of the
vagin‘al and cervical walls, may also be used for the examination.
Such an exam can be done in the doctor’s office and will take
approximately 30 mm
' What Abnormalities Can Be Found At The Screening Exam?
Non-malignant changes may be ftequently found. These are
vaginal adenosis, a glandular tissue in the vagina, and cervical
erosion, glandular tissue on the cervix. There are also other
non-malignant changes that may be found frequently but it is
important to emphasize that adenocarcinomas have been detected
only very rarely. Most physicians will recommend that patients
with non-malignant changes be followed 2-3 times a year until the
natural history of these various changes is completely understood.

How Many Females Have Been Exposed To DES? What Is The

Potential Risk Of Developing A Carcinoma? Estimates of the
at-risk population have ranged from hundreds of thousands to
several million. No one knows the risk of carcinoma developing in
exposed females. In view of the fact that at present only slightly
over 100 carcinomas definitely associated with DES have been
reported, it appears that the risk of developing a carcinoma is
extremely rare.

Women's Physiology. Workshop leader: Barbara Kass from the
Boston Family Planning Project.

The workshop provided information related to the important
medical aspects of the gynecologic examination with a review of
the female reproductive system. The subject matter was chosen by
the participants at the beginning of the workshop.

Barbara used pelvic and breast models to show the breast exam,
the bimanual and rectal exam and an explanation of the routine
tests to be performed annually: 1) three site pap smear-cervical

scrape, endocervical canal, vaginal pool 2) two site gonorrhea

culture-cervical sample, rectal sample 3) Serology for syphillis 4)
hematocrit 5) urinalysis.

Discussion concerned the treatment of women by gynecologists
with emphasis placed on the women’s need and right to ask
questions and the physician’s responsibility to answer them.

The workshop also focused on female sexuality with a history of
the Masters and Johnson research, and a review of the four sexual
response stages of the female. Throughout the workshop
participants enthusiastically asked questions and shared
experiences.

Herbal Medicine and Folk Medicine. Workshop leaders: Dian
Dincin Buchman, author of The Complete Herbal Guide to Natural
Health and Beauty, and Sister Guru Priya, a physician who lives
at Satchidananda Ashram in Pomfret, Connecticut.

Presented were samples of herbs, information on their
preparation (decoctions, infusions, and tinctures) and on when
and how to use them. At the workshop on Folk Medicine a woman
from the Ashram demonstrated specific yoga postures beneficial
to women's health. Both workshops were primarily an exchange of

»

information among Ms. Buchman, Sister Guru Priva and the

audience about specific herbs and their application to problems of

hgalth and healing. The following information was handed out:
Herbal Remedles for Vaginitis

by S.‘mmu R. Dermody
Leshiun Health Center, Seattle

Many women are turning to herbal remedies for their
vaginitis—this is a good way to get into herbs as a way of life.
Herbs are not like ‘‘regular’’ medicines. Roughly, ‘‘regular’
medicines tend to kill off the *bug,”” and herbs tend to restore the
body to its normal environment, and promote healing. Don’t be
deceived into thinking herbs are harmless; many -herbs are potent
and you should know what you’re doing, by reading herb books ot
talking to more experienced people, before you experiment much.
The remedies listed here are easy to use if you have no previous
herb experience. The list is not extensive but is a good starting
place. If one doesn’t work, try another; if one has worked in the
past, try it again. Usually if a remedy is working, it will work
within a week. If not, consider a different herb or a different
approach.

*Before you treat yourself, be sure you don’t have VD, or an
infection that involves your uterus, tubes, and ovaries (if you have
fever, or pain in your lower abdomen, check this out before using
anything.) Use these after you are sure you really have a vaginal
infection and nothing more serious than that.

*You can do a lot to prevent vaginitis: wear cotton underpants;
wipe front to back after a bowel movement; don’t share washcloths
or towels; avoid chemicals (harsh soaps, perfumes, commercial
douches, sprays, etc.); avoid sugar and sweets and refined foods.
Be sure you get enough vitamins B, C, A, and E; eat unrefined
nutritious food, and get enough sleep. If you're run down and/or

-in poor health it's easy to get vaginitis; it’s harder if you are

healthy.

*Douching: Don’t douche except for curative reasons. When
you douche for vaginitis remember—it is possible to force air or
fluid into the uterus and abdominal cavity. If these instructions are
not clear enough, find a paramedic, nurse or doctor who can clarify
them for you.

— use lukewarm water to your comfort.

— douche in a tub or on a toilet, but never have the bag more,
than 2 feet above your hips, or never squeeze a bulb type bag
too firmly.

— wait until the air is out of the tubing and the solution starts
running ‘through before putting the nozzle into your vagina.

— if you are pregnant, don’t douche. If you ever experience ab-
dominal pain, possibly with fever, after douching, see a
doctor or hospital that same day. This doesn’t happen often,
but it is possible.

Alternatives to douching: Some of these remedies can be poured
into a few inches of bathwater, then you can sit with your knees
apart, open your vagina slightly by inserting one or two fingers
and pulling down slightly to let the water run in. You can also use
your finger to try to wash out discharge and bathe your vagina
with the herbal bath water. Don’t rub too hard—you can 1r1'1tate
yourself.

With, or instead of this, you can soak a tampax (out of the tube)
in the herbal solution, then insert it into the vagina overnight or
for several hours. This techmque is tricky. If you have a
dlaphragm. put the wet tampax in the diaphragm, fold it together
and insert it as usual. Then, slip the diaphragm out while leaving
the tampax in place. Or if you have a plastic speculum (available at
women’s Self-Help centers) insert the speculum, open it enough to
push in the tampax, then hold the tampax in place with one hand
or finger while removing the speculum with the other. Use any
other technique you can think of that is not dangerous. This
method may or may not drip, depending on your anatomy and how.
wet the tampax was, so you should use a pad until you're sure.
You can also hold an herb-soaked pad to the genital area for 5
minutes to several hours to relieve external itching and soreness.

Pre-packaged herbs are more expensive than bulk. Most cost
from 15 cents to $1.00 per ounce. Goldenseal is usually more
because it is concentrated. Never use aluminum utensils to

e
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he cups equal 1 quart. % to 1 ounce is usually
for infection, :

ps led by: Cathy
ret Craig RN, and

Regarding emergency first aid, the basic ‘*how to’’ information
about cuts and abrasions, fractures and burns were reviewed.
There was discussion on what to do at home and what to do if
you're o trip with no water and equipment.

VD. leaders: Barbara CArlson and Estelle
McDonough from the Mass. Department of Public Health.

workshop pointed out that “correct”” terminology is no
“‘venereal disease’’ but is now ‘‘sexually transmissible

s‘D1
presented information on the e ology and
p n of syphillis and gonorrhea and the $S. common
or less serious of the sexually transmissible diseases. There were

Procedute, in ‘'Resources’’ section.) )
sic
in
on
of
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SELF HELP
by Elizabeth Sommers
Women's Health Center
MA _

Sharing and skills is a basic tenet of the self-help
movement ntations at the 1975 Conference on Women
and I ages and
and s of our
Gyn in an infe
pathology, has do with our daily lives as healthy women.
We seek to cha h the structure and the content of medical

care, always trying to be attentive to the needs of women as whole
beings.
During the four days of the conference we met almost 300

s form
rence,

mm 1 of the above
a of i a women'’s he

A



MENSTRUA MASSAGE — —FoRIworsone

For better balance T“‘:‘-
bath hands on'hips

OF GNE on & Chaut

PERSON GIVING THE MASSAGE
Basic Movement:
*Remove your shoes.
*Stand, placing your outer leg next to the head and above the shoulder of the person on the floor. i
*P‘;l.t the heel of your inner foot against the edge of the top ridge of the pelvis (same side you are standing on). See
iagram.
**‘Hook’’ your heel as much under the bone as you can.
— If you are not sure where this pelvic ridge is, feel for it first with your fingers. It may be higher up on the back
than you think. !
*Keep both legs in slightly bent positions.
*Gently push away from you, toward the feet, at regular intervals of once or twice a second.
. — Rock your whole body together by bending only at the knee and ankle of the outer leg (one you are standing on).
— Move forward and back. Avoid a circular motion. a2
— When you are pushing firmly enough the whole body of the woman getting the massage will rock too.
— Try not to push towards the floor with the inner foot. Keep the toes pointing upward to prevent this.
— Keep your heel in contact with the pelvic bone so the woman getting the massage won't feel bruised.
*Increase the frequency and length of the push as long as the person with the cramps says it is comfortable.
— You will probably need to work more vigorously than you first imagined.

When you feel comfortable with the basic movement:

_ *Move the location of your heel from side to side to push at different spots along the ridge of the pelvis.
— Do this all along the side you are standing near.
— Avoid the spine.

*Do this for a few minutes.

.

To finish the massage:

*Move to the other side of her body.

*Change feet. Inner and outer legs switch now.

*Repeat the basic movement, etc. f

*Change sides as often as you want. Continue with the massage until the other woman’s cramps diminish or go away.

2/17/76 © 1976 Boston Women's Health Book Collective

.

———— P em—
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WOMEN AND MENTAL HEALTH

Unfortunately, this is one topic for which a teport was not
submitted. The following material about therapy and Jean Baker
Miller’s presentation (elsewhere in the Proceedings) do not cover
by any means the scope of issues discussed in women and mental

health workshops.
T

Though many of us often are able to get the therapeutic help we
are
ist.
for

most women. Feminist therapists have tried to deal with this
problem by charging fees on a sliding scale and by working
towards the recognition of therapy as a service that should, like
" any other health care service, be available to all of us. Meantime,
those of us who can and do choose therapy need to be aware of our
rights. Following are excerpts from an informative handout used
in several of the mental health workshops:
Your Rights As a Woman In Therapy

from the Women's Liberation Center and the Therapy Rights
Committee, 215 Park St., New Haven, CT.
also printed by the Advocate Press, 441 Chapel St., New Haven,
CT. as a 14-page booklet including an appendix of agencies in New
Haven.

| Your Basic Rights as a Consumer of Therapy

Every wo following rights: )

The right she trusts and with whom she feels
comfortable. This includes the right to interview and choose a
therapist—i.e., to “‘shop around"’ first.

Complete confidentiality in the therapeutic relationship.

le fees. This includes taking account of her special
ci esasawoman, .

To be treated with respect and not be oppressed by a therapist
with sexist or authoritarian attitudes.

The right not to be a patient. This includes the right to reject or
withdraw from a particular kind of treatment, a particular
therapist, or any treatment at all.

Freedom of sexual expression without being labeled *‘sick.”’
This includes sexual partners of either sex,

Finding a Theraplst

Be sure therapy is what you want.

Inform yourself about the different kinds of therapists, agencies
and therapies available.

Get the names of recommended therapists. A women’s center in
your area may have such a list. If the therapist has no free time,
ask for other names.

If you call a private therapist . . .

Call the therapist. Ask for an ‘‘initial interview’” and find out if
the therapist has free time to see you on a regular basis. You will
probably have to pay for this initial visit.

If you call an agency .

You may have to go through an “‘intake interview’’ before you
see a therapist. An intake interview is given so the agency can
assess how they can help you. You can refuse to participate in any
procedure you find objectio When talkin g to any therapist in
an agency, ask if you are to see the same person on an
ongoing basis and for how long. Save your interview of the
therapist until you have establlshed with whom you are going to
work.

Shop around . . .

Interview as many therapists as you want and can afford until
you find one you think you can work with. If necessary, ask for a
second interview. .

Be a Careful Consamer

an keep
You can
when yo
toothache or an accountant for a tax problem. Psychotherapy is a
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hould

‘more

e you

M of
psyc can
help but
they No

Do not be too impressed by a psychiatrist’s medical degree. The
matters you discuss are basically personal and emotional, not
medical. Just because physicians can prescribe pills does not
mean they can understand your problems better than others. The
kind of person a therapist is may be much more important than her
or his professional credentials.

Clinical treatment is not necessarily inferior to private treatment
although it does cost less. Many of the same psychologists, social
workers and psychiatrists who work part-time in clinics for $10 a
session charge $30 in their part-time private practice. However,

uld be aware that clinics are often staffed by people in
. In a clinic you may be switched from one to another
therapist after a period of time.

Because most “‘patients” are women and most therapists are
men, therapy perpetuates the idea of the ‘‘helpless female and

male.” In fact, many of the ideas and practices of

sychotherapy are opposed to the goals of Women’s
Liberation. Some therapists see our difficulties as the result of
individual *‘illness’’ and do not recognize or refuse to
acknowledge that many of our problems stem from the outside
world and should be dealt with politically. Many therapists have
been trained in the ideas of Freud, who believed that women are
emotionally and intellectually inferior to men and that women
should learn to adjust to submissive roles. As a result, some
therapists may believe that women are “‘maladjusted”” if they are
not satisfied with staying home and taking care -of their children
full time. Not all therapists have such rigid views, but don’t be
surprised if you encounter these ideas.

Being a careful consumer means knowing the values as well as

of of the'

ch Fitst, it

to o itisa
Interviewing a Theraplst

During initial sessions, a therapist will usually interview you
about your problems, feelings and history. We recommend that

ma to ith
¢ is im to
s an .B be
ns.
not
be

What are the therapist's views on Women's Liberation and
the omic of women's
How or him ally?
the come What is the
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therapist's experience and theoretical framework? Has she or he

-

therapist will on vacation.
Will the th llow you time to make up your mind about
starting therapy with him or her?

wall?
How comfortable was ent?

Do [ feel the type of recommends s what I
want or need?

Learn About Your Basic Rights

it with them.
Mental Hospi ittment
Does the th agency have the power of commitment to 2

CONFERENCE REPORTS

leave any time before commitment papers are signed and the right
to consult a lawyer. You have a right to be examined by a

p of your own choosing and if this psychiatrist says you

n hospitalized, they cannot commit you.

Fees
st?
no
me
ain

husband’s income. A woman comi

fees and many expenses forme

Women must deal with daycar

anything without their children

doctors. )

ts and agencies sh

co on the special expen

their family structure, who are

have other expenses which drai
on
est
ge

.

- principles.

What are the therapist’s/Agency’s policies toward fe
gnd scheduling. Most therapists ike to be paid by a cert
the following month. Ask [ they charge for
appointments, etc.
Medication
Does the therapist give medication? What are her or his

the doctor. If you are not given
an adequate explanation of a change in the prescription, you have
the right to either not take the medication or consult another

s may b
rself. A
our diss
yo
iti Are
or asic
es the
h? Maybe this isn’t the therapist
py after all.

_ are being ignored, ask for a
ou disagree with, and be ready to

out, t
he th t
your

of a grievance are:
It is less important than discussing your problems or how you

fe

make.

You are '‘resisting'’ by focusing on the therapist [instead of
yourself].

As the expert, the therapist is in the best position to decide how
to give therapy, set fees, handle clients, etc.

ing at yourself and the changes you must
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MATERNITY CARE
Introduction
Four months prior to the C all oups in the
Boston area working on childb ate issues were

contactéd and invited to help plan Conference workshops. At that

time there were about ten such groups® and all participated. The

planning group ultimately decided that there would be two basic

panel discussions on the two major Conference days, one on’
pregnancy, preparation, and decisions about the birth experierce,

and the other on the actual birth and postpartum experiences.

Groups with special interests held separate workshops. A total of
16 workshops were held, with one or two repeats.

The two panel discussions described the range of choices and

resources directly available to pregnant women, how the actual
nce might be more g, and what could enhance the
period afterwards. history of the .development of

-the types of childbirth groups was also presented.

The first panel presented a variety of ways for parents to plan
and prepare for childbirth, including ongoing discussion groups
for women, couple-oriented childbirth preparation classes, and
informal clinic classes.

Homebirth and lay midwifery were also included. The second
panel covered both home and hospital birth in more detail, as well
as both breastfeeding and postpartum support. Special discussion
of the rights of hospitalized mothers and babies was included
here.

Special workshops were held on Ca section ' births,
childbirth for working-class women, lay- ry, homebirth,
childbirth drugs, and the politics of maternity care. For most
women, new information came out of the discussions on
midwifery, home birth, and postpartum. Five years ago there were
a few isolated programs; today, there !is a whole movement
towards alternatives to hospital birth and a growing network of
postpartum support programs, which have been added to the
now-established childbirth preparation programs,

In addition to the workshops coordinated by the Maternity Care
Committee, related workshops were given on infertility,
parenting, and children in hospitals (coordinated by other
committees). ’ '

*Boston Association for Childbirth Education, Birth Day,

Homebirth, Boston Women’s Health Book Collective, Lamaze,
La Leche League, COPE (Coping with the Overall Pregnancy
Experience), C-Sec, and Children in Hospitals.

Issues Surrounding Contemporary Birth Practices

Introduction

Global, overview issues and considerations which to some
extent affect medical broadly, and form the context onto
which the specific chil sues can be seen. :

37

Major Issues
development of pregnancy, labor, birth
a ment.
n, ily
fo an do
it is he

movements of the last four and a half decades.
2. Pregnancy: Sex drive and sexual activity, nutrition,
. Toxemia of pregnancy as a disease of
ion for childbirth, involvement of fathers,

risks/benefits. Anesthesias and their related procedures (specific
regional anesthesia procedures, e.g., IV, Saline/glucose,
; Fup ,
and i
e on ,

MINOE 1SSues.
4. Delivery: Positioning (back/backrest, feet/stirrups), relation
to outcome and intervention. Emotional support as exclusive role:
fathers, or other mates, staff. Spinal anesthesias, rationale, uses

r
Physiologic benefits to mother, infant.
5 m: In hospital, at home and in

Mot interaction and outcome. Couple dyn -
, esp. for
ustment,

medical
tesponsibility for mother’s non-physical wellbeing? Where does

1 for mother come from?).

g pport. :

b alternative: -Motivations,
characteristics of those who seek, do. Qualifications, attitudes of
attending personnel. Midwifery: Lay vs. Professional, g-
ical escalation, intervention of hospital birth. Risks of ¢ in

hospital vs. home,
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tics of Maternity Care Workshops

{1

The following was a handout at one of the Pol,
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Some Myths Surrounding the Home Birth Controversy

*Home birth enthusiasts believe that all births should take place
at home.

*All home births are unsafe and should be outlawed.

* cies which occur during home births would be
p if the births took place in hospitals.

*All hospital births minimize risks and provide the best care
possible; emergencies that occur there could not have been
prevented.

*Care given by other than a physician or a nurse-midwife is
incompetent care.

39
The Organizers
ects and ofte t of their ability to
nd complex in both lay and
Reproduciive Phllosophy

Each group could be described as reflective of the

on a heightened

case, the quality of each exp
on of the routine

importance, leding to a more

ex then e and a desire to individualize,
pe and hu ather than routinize their own births.
than
que,
long
Characteristics

For the most part, those interested in these movements are
family-oriented people who spend large amounts of time with one

Functions )
Both movements perform the same basic functions for their

attempting to achieve.
New Workers s
The training of the childbirth educator has always been broad
and interdisciplinary. What began as an advocate role for the
woman alone was gradually transformed into a liaison role
on,
lab

ore
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most
and
e, we

Economics

The second decisive factor in the creation of both movements is
economic. Both movements have discovered that rational

at enough but it may become so.

The relationship which these movements have had with medical
experts and other professionals has been similar in several ways.
The ideas of ‘‘natural hildbirth’’ and home birth seemed to catch

approach has been different (see Differences).
Professlonal Resistance and Consumer Response

41

Each movement has ed certain characteristic patterns
of response from physic institutions with which it has tried

area hospitals successfully brought pressure on the
institutions to deny these couples service.

to ents,
a on were
e pr urses

flexible

was
they
ause
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them.
Differences

zation
e than

s (which promise to be even more
nt system) will generate additional costs
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which will surely be passed on to the normal consumer of hospital
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no place.

Peter M. Auld, M.D. Professor of Pediatrics, Obstetrics, and

-
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Dr s ion that we Numb
healt rt military certa ected a
who to at or to the ¢

an to
too ¢
tech

posture, ‘‘missles for peace,” to the exclusion of philosophic and
humanistic considerations. :

WORKING IN HOSPITALS
by Karen Norberg
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BIRTH CONTROL, ABORTION, AND STERILIZATION
Abo
Ass Voluntary , Inc. 14 W. 40th St., NY,
Provides on sterilization, speakers,
referrals to doctors all over the country. ’
Billi MN:
harts
from.-
plus
1: 387-396, 1975.
Br ; lization: A
Institute,

Caress, B. ‘*Sterilization: Women Fit to Be Tied.” HealthPAC
Bull. 62: 1-6, Jan/Feb '75. -

Cen

Coh and Wrongs of Abortion.
ity Press, 1974,

control methods.

Fleishman, Norman, and Peter Dixon. Vasectory, Sex and
Parenthood. Garden City, NY: Doubleday and Co., 1973.

RESOURCES

already experiencing.

Gra

75 cents).

Hardin, Garrett. Mandatory Motherhood. Boston: Beacon Press,
1974. Argues against the right-to-life groups. )

Health Research Group. “‘Report on the Morning-After Pill.”
Dec. '72. Available from HRG, 2000 P St., NW, Wash, DC
20036 (25 cents).

HealthRight, Inc. Pamphlets on vacuum aspiration abortion and
safline abortion. Order from HR, 175 Fifth Ave., NY, NY.
10010 (35 cents each). See also Spring '76 issue of Health
Right for good article on sterilization (world-wide reports).

Herman, Judith, MD. “‘Force on." Sister Courage.
Jan 76 (Box 296, Allston, Send 50 cents.

Inte

Lacey, Louise, Lunaception—A Feminine QOdyssey
and Contraception. NY: Coward, McCann ‘and
1975.

Lader, Lawrence. Abortion II: Making the Revolution. Boston:
Beacon Press, 1973.

Lader, Lawrence, ed. Foolproof Birth Control —Male and Female
Sterilization. 'Boston: Beacon Press, 1972.

Lan

wouldn’t read a book or article. Useful for many teenagers.
NA

publication).



RESOURCES
The mily Pi of
N CT 06 re,

sympto-thermic method.

New York City Health and Hospitals Corporation. New Guidelines
on sterilization for NYC, including provisions for informed
consent. Copies available from HealthRight (25 cents).

0 ene Intrauterine tive
Following Long- " J
May *70.

Ostrander, Sheila, and Lynn Schroeder. Natural Birth Control
NY: Bantam Books, 1973. g

*“The Case Against the Pill.”” Good

ies documenting the various hazards and

R Hazards of the Birth Control Pill.”’
Family Reprint Dept., Box 508, Oak

Rosenblum, Art and Jackson, Leah. The Natural Birth Control

Book. Boston; lications, 1976. Available from: Aquar-
ian Research F n, 5620 Morton St., Phila., Pa. $3. PP

Schulder, Florynce Kennedy. Abortion Rap. New
York:M 971. '

- Seaman, Barbara, The Doctors’ Case Against the Pill. NY:Peter
Wyden, 1969,

Sharpe, J. ‘““The Birth Controllers.”” Health/PAC Bulletin. -

Apr, 72,

Tietze, Christopher. Abortion Fact Book. Available free from The
Population Council, 245 Park Ave., NY, NY 10017, Overview
of current international data on abortion; legal status,
incidence, complications, mortality.

Tietze, Christopher. Induced Abortion: A Factbook.
A.J., and P.E. Wolfson. “The Food and Drug
istration and the Pill."”" Social Policy. Sept/Oct '70,
5.
Women’s Research Action Project. The Abortion Business: a
report on free-standirig abortion clinics. Available from

n,
ien
nd
YA bout
1346
Also

Zimmerman, Margot. Abortion Law and Practice. Available from
n Program. George Washington
NW, Wash., DC 20009. Report on

FILMS
*Indicates shown at the Conference; other additions include new
films we've seen and recommend. :
30 min./BW. s Film Coop, Main
hampton, MA. 20. Abortion e .
54 min./BW, Carousel Films, 1501 Broad-
10036, Apply. CBS-produced discussion

ens to Us. 30 min,/C, New Day Films, Box 315, Franklin
» NJ 07417, $30. Women discuss abortion—pre-
ation,
Lovejoy's Nuclear War. Green Mountain Post Films, Box 177,
Montague, MA 01351. Color. 60 min. Rental: $50. An
excellent film about the dangers of nuclear plants.

53

. min./C, Cambridge Doc. Films,
MA 02139. 339. Documents fhe
.23 us Business Co., 1609 Jaynes St.,
CA elf-exam, pelvic and breast exam
of w ) '
Feminis s Health
ngeles, . Apply.
D Small 28 min./C. B s, Inc., Box 114,
LPA1 0.BasedonL

Nutrition in Pregnancy. Hathaway Productions, 4349 Tugunga
Ave., North Hollywood, CA 91604. Apply.

e Wary. 20 ‘min./C. Churchill Films, 662 N.

» Los Angeles, CA 90069. $21. What's wrong

eat.
Emily C 8 Ave.,
§25. A 1 self-
g
Linda n./ ix, 470 Park Ave. S., New York
NY yo an gets her first period and has
toe ale
R 35 min P.0. Box 385,
' MA 0 lar media and
definiti
e, 236 East 19th
story of a date

BW. Insight Exchange, P.0. Box
94101. $60. A joyous home birth,

pregnancy and childbirth experience.
* min./C. Polymorph Films, 331
S. $20. About breast feeding

* Third World Newsreel, 26 West 20th
. $20. Community works together for

of Canada, 1251
0. $12. A single

*About Sex. 23 min,/C. Texture, 1600 Broadway, New York, NY
10019. $35. Women and men teenagers discuss sex. :

12 min./BW. Feminist Women’s Health Ctr., 1112

Ivd., Los Angeles, CA 90019. $25. Growing up as

in Cambridge Doc.
3 . §75. Extensive
5 5

¥

* on cGraw Hill/Contempo-
2211 York, NY 10020. $28.
cal t

Zipporah Films, 54 Lewis Wharf,
ly. Fred Wiseman looks at Metropoli-
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sreel, 26 West
y tries to make

*Lincoln Hospital. 15 min./BW. Third
20th St., New York, NY 10011, 325
Bronx Hospital responsive.

*Margaret ‘Sanger. 15 min./BW. McGraw Hill/Contemporary,
1221 Ave. of the Americas, New York, NY 10020. $12.
Historical documentary. ’

e
f

-

s
woman in car—serious implications.

*A Woman's Film. 40 min./BW. Third World Newsreel, 26 West
20th St., New York, NY 10011. Apply. Women talk about
their awakening consciousness.

* Virginia Woolf. 10 min./C. ACI Films, 35 West 45th St., New
York, NY 10036. $15. Dramatization of the life and work of
Virginia Woolf.

* Antonia. 58 min./C. Phoenix, 470 Park Ave. S., New York, NY
10016. $75. Story of a woman conductor.

*Lucia. 160 min./C. Tricontinental Films,-333 Sixth Ave., New
York, NY 10014, Apply. Three epics of Cuban womanhood.

*Blood of r. 85 333
Sixth York dian
wome of U and
sterilization; Indians seek revenge.

*Salt of . 90 min./

St., , CA 9515
and reak throu
Films of Interest—In Production
The enter
emqu
. Fall
complex to save a maternity center in Chicago.
Hea d of the Specu pprox.
,257TW.19th S 10011.
at three wome and a
history of women as healers.
Cerv imat L 25T W.
Y10 from the
The '
The J
a

changing roles.
_ Yideo
Self Help Clinic. 30 min./BW. Feminist Women’s Health Center,
1112 Crenshaw Blvd., Los Angeles, CA 90019. Apply. °
Woman Controlled Abortion. 30 min./BW. Feminist Women's
Health Center, 1112 Crenshaw Blvd., Los Angeles, CA 90019.
Apply. ) :
Menstrual Extraction. 60 min./BW. Feminist Women’'s Health
Center, 1112 Crenshaw Blvd., Los Angeles, CA 90019. Apply.
Rad

tapes is poor.
Mic Born. n./B P.0. Box 338,
ge, MA $15. of woman giving
self, sur d by ds.

Audio ,

Tape of '75 Women & Health 30 min. Feminist Radio

Network, P.O. Box 5537, . D.C. 20016.
Slide
Image of Nursing. 50 min. Lexi , P.0. Box 651,
Lexington, MA 02173. 815 es of nurses.

RESOURCES

Gay Nurses
Apply.
8.

We wish to thank the following groups and ind heir

assistance in programming and for the donation s or

slides.

Marcia Zalbowitz and the Boston Public Library Film Dept.
American Friends Service Committee

Boston Area Childbirth Education

Cambridge Documentary Films

Diane Li Productions

La Leche League

Lighthouse Films

The Los Angeles Feminist Women's Health Center.

LESBIAN HEALTH .

Gay Community Services Center. **Gay VD: Facts for Women and
Men.'* Available from the Center, 1614 Wilshire‘Blvd.. LA,

PA 19104.

Hornstein, Frances, Lesbian re Available from
FWHC, 1112 Crenshaw c ($2.00).

Lesb
information. )

”

Lesbian Research Collective. See ‘“Women and Mental Health

MENOPAUSE AND THE SECOND FORTY YEARS

Bart
Bart ) ed W
and
Basi
99-117.
Bart, Pauline. ‘‘Mother Portnoy’s Complaints.” Trans-action
8:69-74, 1970. '
Bart and . ““Menopause.”’ Chapter to
The t, ed. by M. Notman and C.
. Ple

Claycien. I.R., et al. “Menopause Flushing: Double-blind Trial



RESOQURCES

of a Non-hormonal medication.” British Med. J. 1:409-412,
Mar. 9, 1974.

Cowan, B. “‘Estrogen Th to Endometrial Cancer
‘in Postmenopausal Wom Dec *75-Jan *76.

Cowan, B. *“Questions and Answers on Menopause,” Her-self.
Dec '76-Jan '76.

Gray Panthers, 3700 Chestnut St., Phil, PA 19104, Activist

n
G

Good short pamphlet. Available
M 10010 (35 cents).

He!;;i G. ““The Menopause and Breast Cancer.” Lancet, Mar 2,
1974,

Hochschild, A.R. ““Communal Lifestyles for the Old."”" Society,
V. 10, #5, Aug. '73.

J. of the National Cancer Institute. ‘‘Menopause and Breast
Cancer Risk.”’ 48:605-613, Mar. "72. ’

Kistner, R. ‘*The Menopause.”” Cli and
Gynecology. 16:106-129, Dec '73. ical
“‘establishment’” viewpoint. Although has

become more cautious about estrogen replacement therapy,
many other physicians contiiue to prescribe estrogen quite
freely.

Lennane, K.J., and R.J. Lennane. ‘‘Alleged Psychogenic
Disorders in Women a Possible Manifestation of Sexual
Prejudice,”” NEJM, 288, 1973.

Marshall, B.R. ‘‘Postmenopausal Vaginal Bleeding During
Estrogen Therapy.”’ JAMA, 277:76-77, Jan 7, 1974.

on. Response: The Aging
he in Middle Age and
U.o 968. :

McKinlay, $.M. et al. *‘Selected Studies of the Menopause.” J. of
Biosacial Science, 5:533-555, Oct *73.

I Letter. “‘Drugs, Estrogen and ausal
Jan 19, 1973. Also: ‘“The ‘New Are
They Safer?’”” May 21, 1976.

Neugarten, B. ““Women’s Attitudes Towards the Menopause,”’
Vita Humana. 6:140, 1963. -

Neugarten, B., and N. Datan. ‘‘The Middle Years,” in American
Handbook of Psychiatry, ed. by S. Ariett (2nd ed. V.1). NY:
Basic Books, 1974.

N B., and R. Kraines. *

f Various Ages.’’ Psych

usal Symptoms in
Medicine. 27:266-

NOW Task Force on Older Women, 434 66th St., Oakland, CA
94609. Send for literature list and sample copy of their
quarterly newsletter. Menopause bibliography is available for’
50 cents.

Prime Time, An Independent Feminist Journal *‘for the liberation
of women in the prime of life.”” Available from 420 W. 46th
St., NY, NY 10036 ($7.00/yr.) Excellent publication with lots
of feedback/contributions/letters from its readership;
frequent coverage on health issues.

Rubin, Isadore. See *‘Sexuality’’ section.

and use and Aging. Summary
and a Research Conference,
71, DHEW Publication (NIH) no.

73-319, Bethesda, MD. Includes good discussions of various
controversies, though lacks most recent information.
Smith, D. “A ogenous Estrogen and Endometrial
Carcinoma. 1975. '
Solomon, J. ““Menopause: A Rite of Passage.”’ M. 1:16-18, 1972.
Stern, K. and M. Prados. ‘‘Personality Studies in Menopausal
Women.” Amer. J. of Psychiatry. 103: 358-367, 1946.

55

The
NY:
the

Williams, C.W. *‘Clonidine in Treatment of Menopausal Flushing.

Lancet. June 16, 1973.
Winokur, G. ‘“Depression in the Menopause.”” Am. J. of
Psychiatry 130: 92-93, 1973. s
Zi e. Risk of Endometrial
of Estrogens,” NEJM.
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200 different foods; good for both the home and the
classroom.

4.

utrition Institute, 1910 K. St.,
i
n
d

B.K. Watt and A.L. Merrill. USDA
#8, 1963. Order from U.S. Govt.

Wash. D.C. 20007 ($3.50).

D am. or, P Book Co, 1975.
, W mes discussion of
sof
“Food P
requ s
Free C
CO 81009.
Government. ,
Hightower, John. Eat Your in
N.Y.: Crown Publishers, of )
and political effects of ¢ es
production.
H ware: d and What's
and 1971. Well-

-industry. Good chapters on

baby foods and foo ; last section explores what

consumers can do to bad situation.
L
Planet, by Ellen Ewald).
Stat
ian-i
of
Office, Washington, D.C. 20402
(70 cents).
s ike, and Hal Bennett. The Well Body Book. N.Y.:

House, 1973 (8$5.95).
chapter, ‘‘Eating Becomes You."
S for the
Need,
ulum unit
SFP, 16 Union Square, Some

Includes excellent 15-page

Self-Help Action Center, 11013
60628, Write for information

consumer links. Their progra
s
v eline, Ph.D., and
to Your Health. N.
A
Fo
de
fails to protect the r
and offer practical s
g positive action.

Williams, Roger. Nutrition Against Disease. N.Y.: B
1973. Well-documented discussion of the
between nutrition and disease. Emphaslze
prevents illness and how poor nutrition -can cause or
e to certain diseases. Author criticizes lack of
nutrition education in medical schools and food industry
irresponsibility.
Yudkin, John, Sweet and Dangerous. N.Y.: Peter H. Wyden,
1972. Bantam, 1973. A professor of physmlogy presents a
strong case against refined sugar.

OCCUPATIONAL HEALTH AND SAFETY

St., S.F., CA 94110 (60 cents).
Bertinson, Janet and Jeanne Stellman, Mercury and Its

Compounds, Are They Dang r from OC

2812, Denver, CO 80201. :
Environmental News. Free wsletter.

Environmental Protection Ag Wash., D.

Hamilton, Alice, and Harriet Hardy. Industrial Toxicology, 3rd
ed, 1974, One of the basic textbooks in the field, written by
two women pioneers.

red. St

at U,
_ of Ind
written good articles on
problems.

Hunt, Vilma. “Occupational Health Problems of Pregnant
Women.”’ Report and Recommendations for the Office of
Secretary, Dept. of HEW, 4-30-75. 124 pp. plus appendices.

D on Health and Safety. Free bi-monthly from
AF ustrial Union Department, 815 16th Street, NN-W.,

. Wash,, D.C. 20006.

Love, ““The Hazards of Office Work.”” Available from
He 17 Murray St., NY, NY 10007. (25 cents).

MCHR, Health Hazards in the Workplace. Order from MCHR,
2251 West Taylor, Chicago, II 60612 ($2.00).

Stellman, et al. Benzene, Is It Dangerous? Order from QCAW,
Box 2812, Denver, CO 80201 .-

5

S OCAW Women. For women in
Worker’s International Union;
's occupational health prob_lems
Order from OCAW (address above).
U
t
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cause damage to the fetus,
Sponsored two outstanding,
) :

A

Birth, 5304 Ludlow Dr., Temple Hills, MD 20031, Group
concerned with home birth and its impact.

Health/Pac 17 Murray Street, NY, NY 10017. 212-267-8390

Health Research Group, 2000 P. St. N.W., Washingion,
D.C. 20036. Suite 708. 202-872-0320.

Committee for O Safety and
) P.O. Box 7566, , Ba. 15213,
Phil Pr ati Safety and
Heal 42 - , Pa. 19144
1321 la., 8-5
ittee for Occupational Safety and
So. Dearborn St., Rm. 508, Chicago, H.O0.M.E. (Home Oriented Maternity Experience), 511 New York
Ave., Takoma Park, Wash, DC 20012, Educational
Oc ct, Institute of Industrial E on
ons, ja, 2521 Channing Way, h c a
ley, d rth
mittee for Occupatlonal Safety and Health
A Chetwood Street, Oakland, CA 94610,
Committee for Occupational Safety and Health
) P.O0. Box 99011, San Diego, CA 92109 714-
Occu ct, Medical Committee for
Hum Street, San Francisco, CA
94110 824-5888 In
School for Workers, of Wisconsin, 432 N. Lake
St., Madison, Wiscon
Workers Health and Safety Project, c¢/o Judy Day, 7184
Manchester St., St. Louis, Mo. 63143. 314-781-7100. I L
al Box 496 g
Or e Medical
00
Science for the People, 16 Union Square, Somerville, MA ity , 48 E. 92nd St NY
02143. 617-776-1058. n has opened a iary
Union of Concerned Scientists, 1208 Massachusetts Ave ng a variety of lit (se
Cambridge, MA 02128, 617-547-4490.
5411 ite 208-A,
PREGNANCY, CMDBMANDEAMYPARENTHMD irth s by Janet
Groups and Organizations: twon
R 78. Group concerned with

problems. Offers support

A alth, In
with
ns and
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newsletier covering current maternal and infant care health
news.

B 110 El Cam
. Contains_
tracts and

H

RESOURCES

e, Human Labor and Birth, 3rd ed., 1975,
Supplies Center ($13.75). Basic normal

al and Ch
s Hopkin

4th
for

ene and
615 N.



ing

Own Baby Food, 1972,
enter ($1.25). Offers

food.
U rris New Parents/The Experience and
19 ble from ICEA Supplies Center

RAPE

Brownmiller, Susan. Against Qur Will. N.Y.: Simon and Schuster,
1975. Offers powerful, well-documented history of rape. A
must. :

B
C First
1974,
essays

c
F Rape (FAAR), Box 21033, Washington,

nt bimonthly, FAAR Newsletter,

Rape Cri . “‘How to Start a Rape Crisis Center.” Box
21005, Sireet Station, Wash., D.C. 20009 ($3.50).

Russell, Dianna E. Politics of Rape: The Victim's Perspective.
N.Y.: Stein & Day, 1975.

S Sandra, and Sch .D. “Patterns of
Among V of ' Journal of
iatry, Vol. 40, pril,

t, includes self-
Against Rape,
-

Women Organized Against Rape. Their training packet is
available for $5.00, from WOAR, Box 17374, Phil., PA 19105,

.
v

r,

RESOURCES ON SELECTED ISSUES -
American Cancer Society, 219 E. 42nd St., NY, NY 10019. Send
for brochures on breast self-exams, uterine cancer, etc.
B omen’s Health Book Collective. ‘‘Breast Problems and
Cancer” section in Our Bodies, Ourselves, new '76

C R
th
41
Breast Can rvice. Offers information, cou

and sup ., Kensington, MD 20795.
number: -
H r L. et. al. “'Effects ES Ingestion on
Genital Tract.”” Ho Oct, 1975, pp.

Larned, Deborah. ‘‘The Greening of the Womb.'* New Times, Dec
12, 1974. Good article on hysterectomy. '
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ical the Menstrual Distress
re e Ne a,”” Psychosomatic
3), , 1974

05491 (50 cents.)

Stephens, “‘A Study of Menstrual Taboos.”
Genetic Psych hs, 64: 385-416, 1961.
ing ine ego, CA
ma e, icles on
an alt to our
18951.

SELF-HELP AND WOMEN'S HEALTH MOVEMENT

C » B. Ziegle Circ Wo
ing Self ‘and 2n
75. from One, Co
C Care:
, 556
ce for

Frankfort, Ellen. Vaginal Politics. N.Y.: Bantam Books, 1971.
Gi '

ight, 175
n’s health
n's health
health activists.
Herself ( ), 225 East Liberty Street, Ann Arbor, MI
48103 . Offers excellent coverage of women’s
health issues.

(32.00 per issue).

Howell, Mary. Ourselves: Families and the Human

Network. Bos con Press, 1975. Excellent; sttong self-
help
Kaiser ara and Irwin. “The Challenge of the Women's

Mov to American Gynecology,”’” American Journal of
Obstetrics and Gynecology, Nov. "74.

RESOURCES

(810.00).

women’s health movement.

New England Free Press, 60 Union Square, Some
02143, Send for free literature list, which includes

N ions, Box 348 , S
lishes The ($5.
other women's health literature. Send for list.

P available for,
alo Alto, CA
94306.
P nual for
ox 24,
er, 450
P
PA 19130.

Rennie, Susan, and Kirsten Grimstad. The -New Woman's
Survival Sourcebook. N.Y.: Alfred Knopf, 1975 (85.00).
Includes a good section on women’s health.

R

University Microfilms, Ann Arbor, ML

to date. )
Santa Cruz Women' ollective, ‘'The Self-Help Booklet."’
Order from The , 250 Locust St., Santa Cruz, CA

95060. (Send donation).

Social Policy. Special Issue on Women and Health. September-
October, ’75. Includes ‘‘Restructuring OB/GYN,” by Helen
G. Marieskind.

Sprague, Jane. “Women and Book Shelf.”” A.J.P.H. July,

- 1975, V. 65, No. 7. Good 7-p liography.

Tr ganizat h

For in n



. SEXUALITY
Abbott, Sidney, and Barb Sappho Was a Right-On
Woman. Briarcliff Manor, in and Day, 1973. :
Altman, Dennis, Homosexual: Oppression and Liberation.
N.Y.: Avon Publishers, 1973.
Barbach, Lon The Fulfillment of Female
Sexuality. G 5 ubleday, 1975.
B L
' B
s

Bengis, Ingrid. Combat in the Erogenous Zone. N.Y.: Bantam
Books, 1973.

B E An Analysis of Human Sexual

S 1966. Well-written discussion

s study. )

DeBe Sim d Sex. N.Y.: Bantam Books, 1961,

Ori pub in France, this is a classic about
the sion '

D Self-
N.Y.
and

E

F The Lib Man, Beyond Masculinity:

nd Their nships with Women. N.Y.:
1974.
F ret Women's Sexual Fantasies.
19 Forbidden Flowers. N.Y.:
" V' 25 cents
k ‘on Gay
{ Responsib
ia 103. .

Hall, Radclyffe. The Well of Lineliness. N.Y-: Pocket Books, 1959.
Classic novel about lesbianism. -

K

Know, Box 86031, Pitts, PA 15221. Send for ordering
infor on packets about sexuality, woman’s body, and
lesbi :

Morgan, Elaine. The Descent of Woman. N.Y.: Bantam Books,
1973. '

Miller, Isabel.
Fawcett Crest
who love each

Connecticut:
t two women

Nichols, Jack. Men's Liberation. N.Y.: Penguin Books, 1975.
N Women. Availabl

S.F., CA 94101.

lustrated book by

love.
m the Station, N.Y.,
0011. the women'’s
ent, in
Pi and Jack eds., Me
liffs, N.J.: um, 1974,
ut mascu male sex .
R Sixty. N.Y.
the few bo
blems and
R Wo Women.
Boo , 1973,
, to § get in

Seaman, Barbara. Free and Female. N.Y.: Fawcett, 1973,

S

Society and the Healthy Homosexual. N.Y.:

r, 1972.

1 ality
of

Issue (V. 3 #1).
Liberation, 3028

, ($1.00).

Sexu
OR
yone

Young, Allen, and Karla Jay, eds, Qut of the
Gay Liberation. Lakewood, O.: Douglas, 1972

Closets: Voices of
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- U.S. HEALTH CARE SYSTEM

RESOURCES



ranch, Communicable Dise , Us

nta, GA 30333. Source of and
) WOMEN AS HEALTH WORKERS
A J.
tate
AC
Dube, W.F. ‘“Women Students in US Schools: Past and
Present Trends.”’ J. Med, Educ. 48: 1973.
E
» MZ. “‘Preventive Mental Health Efforts for Women
I Students.” J. Med. Educ. 50:289-91, 1975.
H in h
P,
Soci B
Women.'’
Crisis of
N V. “Women in Health Care.’’ NEJM 292: 398-402, Feb.
5. Documents sex discri_minati_on in the health
R Alice, and Felicia Liu. Women and Medicine.’
ope mag. (BU Medical School), 1971-2.
n, . le, MA 02143. Group of men and
nv h ganizing. ’
Woodside, Nina, * s Programs at DHEW." J. Am. Med,
Wom, Assoc. 28: , 1973. -
WOMEN AND MENTAL HEALTH
Chesler, Phyllis. Women and Madness. NY: Avon Books, 1972,
Goz, R. Women Therapists: Some Issues
That therapy.”” Int. J. Psychoanal

Psych
J



National
womens Health
Network:

All of us are affected by federal health policy, yet few of us have a voice in its formation or implementation. The
National Women’s Health Network, a non-profit organization based in Washington, D.C., has been created to give
women this important voice.

Through a combined newsletter-alert system, the Network will regularly provide its members with current
information on pending federal legislation, upcoming hearings and policy meetings, and proposed federal guide-
lines on women's health issues. This system will allow us to make our concerns known to policymakers before
crucial decisions are made affecting our health. The Network also will keep members informed of activities of
local groups across the country working on women’s health issues, to facilitate communication and coordination
of efforts among various groups. '

In addition, the National Women’s Health Network will serve as a clearinghouse for women's health information,
providing members with new medical information from Congressional testimony, health agency reports, FDA and
HEW advisory committee hearings, and othér sources. Through the clearinghouse, members also will have access
to the Network’s national resource file on a wide variety of women’s health subjects, which will serve as an
important information base for those organizing around particular issues.

Membership fees, which include a subscription to the Network newsletter, are listed below (the Network has
applied for tax-exempr status, and your dues will be tax-deductible upon its approval). As a charter member, you
may also choose a free women's health book or packet listed below.

The promotion and protection of women's health is up to us — no one else has a bigger stake in it. Your support
and involvement will help the National Women’s Health Network work for all of us to assure safe, effective,
accessible health care for all women.

Please check one:
{ 1 $25 individual membership
[ ] $6 to $24 low-income membership
{ ] $35 women’s group/health group membership
[ 1 $50 institution/library/business membership
[ ] $100 sponsor membership

As a charter member, I would like to receive free-of-charge one of the following:
[ ] DES packet (containing testimony of Doris Haire, Belita Cowan, Nancy Belden and Sherry Leibowitz)
[ ] Menopause Fact Sheet and articles on estrogen replacement therapy linked to endometrial cancer in
postmenopausal women :
[ ) The Cultural Warping of Childbirth by Doris Haire, 1976 edition
[ | Our Bodies, Qurselves by the Boston Worhen’s Health Book Collective, 1976 edition
[ } asample copy of HealthRight Newspaper, published by the Women's Health Forum of New York

Name:

Address:

Enclosed is my check for:

Please mail to: National Women's Health Network, P.O. Box 24192, Washington, D.C. 20024.

PO. Box 24192 Washington, DC. 20024



REMEMBER. THE DIGNITY
OF YOUR WOMANHOOD.
DO NOT APPEAL.,

DO NOT BEG, .

DO NOT GROVEL..
TAKE COURAGE.,

JOIN HANDS

STAND BESIDE U3,
FIGHT WITHUS...."

CHRISTABEL. PANKHURST
ENGLISH SUFFRAGIST, (880-1958)

1975 GONEERENCE O NWOMERN AND AL
ABRIL A7 | 1978 BOSTON, MASS

SPONSORING GROUPS

Association for Childbirth at Home
American Medical Women’s Association, New England Chapter
Boston Area Rape Crisis Center
Boston Women'’s Health Book Collective
Gay Nurses Association
Harvard Medical Area Women Students Association
Health Coalition of Third World Women
Health Task Force, Gov’s Commission on the Status of Women
Massachusetts Nurses Association
Planned Parenthood League of Massachusetts, Women’s Caucus
Simmons College, Department of Nursing
Somerville Women's Health Project
Women students, Boston University School of Medicine
Women students, Tufts University School of Medicine
Women students, U Mass School of Medicine
Women'’s Community Health Center, Cambridge
Women's Therapy Group, Homophile Community Health Service



