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History Of Abortion Laws In The United States
by Dorathy Brown, M.D.
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any state have:
a. antibiotics
b. lockjaw antiserum
c. sterile or aseptic surgery
d. the mechanics for the administration of blood transfusions.

An abortion at that time was a medical procedure agreed upon
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there was absolutely no legislative concern for the developing
fetus.

There was no legislative concern for the g fetus
because the church had made an adequate d of this
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legislative premise—'*To save the lives of mothers!””:

1..Sir Joseph Lister in England discovered the principle of
of sterilization and ushered in the era of aseptic or sterile
surgery.

2. Metchnikoff of Austria devised his method of making the
obstetrician’s hands safe for delivering mothers free of
infections and was dubbed *‘the saver of mothers’’ although
he was adjudged to be insane.

3. Louis Pasteur in France discovered the technique of immun-
ization apainst diseases such as *lockjaw.”’
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Pope in 1895 then issued a new dictum which states that all
abortion procedures were criminal and destructive of life because

it was no tion the
soul was the now
known as

What are the religious and moral considerations here? These
considerations accurately address themselves to that which is
right, just and religiously correct as follows:
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the breath of life and man became a living soul. The import here is
quite clear.
2. The justice of leg morality and us precept in a
democracy such as ou of the basic of our form of
o igiou T
e oses al

p
3. The fact that through the centuries no woman has ever been

soul become a whole soul, or is one identical twin without a soul?
These are questions that are also correct to ask.

which certainly does not place the physician in the role of playing
“'God"" in the taking or giving of life. :

statute. This new statutc was the pattern used by the early states
of Colorado, Nerth Carolina; etc., who were the first to change
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their abortion statutes, bringing them into alignment with rational
but accurate thinking in this era.
" but
seem
legal

follow both to contraception and abortion procedures in
actual

2. Other moralists feel that the use of, contraceptive devices
constitutes the total answer but are totally unaware of the fact that
none of the marketed and purchasable contraceptive devices are
one-hundred per cent accurate; all of these devices have

3. Yet other moralists do not rationalize that sexual
discrimination allows a man to present himself for sterilization via

up to its individual legislative responsibility referable to this
problem.

5 We must seek an end to the scientific and legal hypocrisy that
keeps scientific products that could and would allow each woman

to for herself with the use of these products from the
m oducts allowing her to decide whether or not she would
The
by
deci

The accusation that legalized abortions are a mechanism of race

gai of truth and fact.
lity black population
oor cks to have this

poor, pay will be received for services rendered.

So where are we now legislatively? It appears that we have the
following legislative choices before us as we look forward into
1975:

which will actually only serve to place the burden of spe
and indications for procuring an abortion, with all of its
and moral implications, on the respective states rather than
leaving this moral and ethical decision to the patient and her
physician. ' .

3) Repeal of individual state abortion laws and placing the
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whole situation back into the field of medicine where it came

abortions’” and a return to the “‘Dark Ages.”

Th for e action
alrea thro shme
ality ate York S

by personal religious belief and dogma......
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FEMINISM AND THE CULTURAL REVOLUTION IN HEALTH
by Barbara Ehrenreich
I want to talk about medicine as a system of social control. When

We are all aware of many institutions for social control in our

ideology. After all, it's based on science, an e, we all know,
is neutral. Doctors are merely technicians; e is merely the
application of basic biological science to the human body—or so it
seems.
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taught in the medical schools: women are inherently frail, weak
and sick.

malnutrition and overwork.)

could afford it needed it all the time, But the myth of female frailty
served the doctors in another way too: it helped to discredit
women as healers. How could a woman—that is, a

admissions to colleges would lead to the extinction of the white
race! :

So I don’t think there can be any question about it: 19th century

and class

. And if a

her about

Namely, they had an inherent blood disorder. The cure,
interestingly enough, was continual hard labor. If the disease
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progressed the slaves might develop the worst symptom of
all—running away, or as he called it, ‘‘drapetomania.”’ This could
be cured by the vigorous application of rawhide to the skin, i.e.,
whipping. .

Now let us move on to medicine and social control in the 20th
century. The first big thing to notice is the expansion of the
medical system—in any dimension you would want to look at. The
institutions have grown, the amount of money spent on medicine
has grown, utilization has grown. But for our purposes the most
interesting feature expansion is that there has been an
expansion of the tion -of medicine. More and more
problems are considered to be medical problems: medicine
impinges on people in more and more aspects of their lives. What
we are seeing is the medicalization of daily life.

This is particularly striking in the case of women: pregnancy is
subject to medical ‘“management,”” as the expression goes.
Childbirth is handled as if it were a major surgical event. Birth
control for women, which was not available at all in 1900, is now
available—but only through the medical system. Menopause,
which 19th century doctors viewed pretty much as a hopeless
illness, can now be “‘treated’’ with doses of estrogens.
And medicinie keeps expanding its ju n all the time. If you
are ugly, you can have your face lifted or your breasts remodeled
(and if you’re not sure whether you’'re ugly the doctors can tell
you). If you’re having sex problems, your gynecologist can help
you, or at least refer you to a nearby sex clinig. If you can’t relate
to your kids, see your pediatrician or consult Dr. Spock or Dr.
Ginnott. Modern medicine has a cure for everything! .

Of course, few of us can imagine paying for cosmetic surgery or
sex therapy. But I think the general point still holds. We live in a
culture which encourages us to seek medical solutions to. our
problems, whether or not we can afford them. As women, we are

ed to depend on the medical system from puberty,
child-bearing and raising, to menopause, until we
eventually die a medicated death.

Has this expansion of medicine made us, on the whole,
healthier? I don’t know, and that is a subject which we need to
continue to investigate. But the significance of this kind of
expansion for social control is clear: the medical system is in a
better position than ever to exert social control. As medicine has
penetrated more and more aspects of our daily lives, it has come to
be a more and more effective vehicle for sexism or any other
ideology it cares to promote.

So today it is a matter of some urgency that we uncover and

medical sexism and udices. You're p

: What's the mystery? knows that most
are male chauvinists. Many of us have ha ence of being
criticized by doctors for our lifestyles, or that we don’t
douche, or shave our legs or something. Or we’ve had our bodies
criticized, like a woman who uses the same clinic that I do in Long
Island. Her doctor told her that her breasts were ‘“‘too small.”’
Then he said, **Well, just so long as your husband’s happy.”’

These are examples of doctors using their positions of authority,
which are supposedly based on their scientific training, to put
women down—to make them feel ashamed and inferior. Well,
that’s certainly medical sexism. But it’s a random and individual
form of sexism. The question is whether there are more consistent
and systematic ways in which medicine operates to put women
down and keep women down. _

Let’s look first at medical theories about women. An obstetrics
textbook widely used in the mid-19th century said, ‘‘Woman's
brain is too small for intellect but just large enough for love.’'2
Very quaint. Then we find in a 1971 obstetrics and gynecology
textbook (one of the ones surveyed by Dianna Scully and Pauline
Bart): ““The traits he core of the female personality
are feminine narci sm and passivity.’’3

In general, medical theory still holds that women are innately
**sick.”” Only in the 19th century women’s ills were all traced to
the uterus and ovaries. Now the source of pathology seems to be
the female brain. There is a consistent medical
science’’ to view women’s physical com matic—
all in our heads.
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book, reprinted in 1969:
ill health of the individual

£xample: from a 1962 g
..."'much of the physical an
woman can be only in the light of her
conscious or un "of her feminine ‘role.’4
Example: a 1967 article in the journal entitled Obstetrics and
Gynecology listed the following conditions as partially or wholly
psychological in origin: mentrual discomfort, pelvic pain,
infertility, habitual miscarriages, toxemia of pregnancy, and
complications of labor. About all they left out was cervical cancer.

4, a computer
ints toward a

I don’t think there is any question about this bias within medical
science. Physicians like Estelle Ramey and the Lennanes6 have
helped it to us. It is definitely it is definitely part
of what s are taught today as m ‘‘science.”’ ,

What is it's impact on women? Let me give you one example. A
woman I know—a woman in her mid-30’s, with three children—a
very level headed woman—developed persistent pain in her leg
which eventually prevented her from walking. After numerous
tests, the doctors failed to come up with a diagnosis which could
account for her condition. A high-priced private surgeon whom
she had consulted finally told her that all she needed to do was to
try to take her mind off of it. She called me in a depressed and
tearful state: ‘'I can’t trust my own judgment any more,”’ she said,
“‘I'had no idea that my problem might really be mental. Why don’t
they just send me to a psychiatrist and get it over with?’’ Her
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course of medical care. The doctor re p is the
medium through which those messag ran And the

this way. For example, the medical code adopted by the A.M.A. at
its formation in 1847 enjoined doctors to ‘‘unite tenderness with
firmness, and with authority, as to inspire the
minds of their atitude, respect and confidence.”’ 7
(emphasis in original.)
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relationship, the ist/patient relationship, and even to the

God/mortal relat .
Now what does this mean? Every day millions of women seek
me care, oft Butt
to this me ever
aut arian rel 93 %

male, 97% likely to be white, and at least 90% likely to be rich, or
on his way to being rich. In short, the price of whatever technical
help one receives is that one must undergo a rite of submission to
a representative of the dominant group in our society.

The only o this I can think of is certain feudal rites by
which the v he poor people—had to periodically reaffirm
their servility to the fe d. Qur medical system operates the
same way: It brings of low status and power in our
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of transa i er
serve to e of
rizes the y: er

women, white over black, and upper class over lower class.
The overall trying to make is that the medical system
must be unde cultural institution. Doctors would like us

s and great big colored ties. We are only going to change
re of medicine through our efforts as a movement. I can
we need n:

suggest : :
, feminist critique of medical

First, develop

do because of their own sex and class biases—we should try to
bring science to medicine. We need a people of medicine
which deals with real people's needs and e s—not with
some people’s prejudices and ster
Second, we need to make a h
I1h ked a out

he work Ove

wo didn e th

attack on the hierarchy
, but they
fourths of
because 1

humiliation.

What 1 am saying is that it is in the direct and ate
interest of women health care consumers to work for th ion
of the medical hierarchy which oppresses and exploits women
health workers.

I want to say one last thing on the subject of social control, and
this is something I only fully understood when I visited the

5
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s
re comm ople, and
to seek for help.
iety has vely with

relationships it tries to build, the value it places on individual
human experience.

-
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A capitalist health system and reinforces ist
culture. It builds authoritarian ships between’ It
devalues individual experience and degrades the individuals
seeking help.

A socialist health system—and by that I mean much more than a
“‘socialized” system—reflects and r a socialist
culture. I got se of this in China: every eing made
to develop a people’s science of med newhichr
needs and traditions of the ordinary Every effo
made to make health care be a helping relationship between

health workers and patients, and among health workers.
So of course there is an ideological message embedded in health
care in China: It is a message of mutual respect and compassion

is a very important part of what we are working for in

health movement today in this countty. In a

day-to-day sense it often seems like we are struggling simply in
self-defense—for basic primary and preventive care for all
women, for safe forms of contraception, for our right to
abortion—or against the medical violence of forced sterilization or

a new culture of health care. I think the self-help and self-health

rticul in this
way a ing
new shi € an
ogy...toward a new, collective way to understand and cope with
the ness.
T goes eve health
and working just a

build a socialist and feminist society.
Let me end on a note about strategy. Because of the totality of
the transformation we are working for, because we must

institutions’ is us B oaches are
essential. There is ronl rift they should
cease to reinforce and revitalize and inform each other. We can
avoid this danger only by a strategy of pushing forward on all
fronts, while at the same time working to deepen our common
analysis and tighten the links between our many struggles.

REFERENCES

1. The section of this talk which deals with medicine in the 19th
century is condensed from ‘‘Complaints and Disorders: The
Sexual Politics of Sickmess’’ by Barbara Ehrenreich and
Deirdre English, The Feminist Press, Old Westbury, New
York, 1973.

2. quoted in Medicine in
H. Shryock, The John
1966, p. 184,

3. Scully, Diana and Bart, Pauline, ‘‘A Funny Thing
on the Way to the Orifice: Women in Gynecology T

. American Journal of Sociology, 78, 1045 (1973).

4. Sturgis, Somers H. and Menzer-Benaron, Doris, The
Gynecological Patient: A Psycho-Endocrine Study, Grune and
Stratton, New York; 1962, p. xii-xiv.

5, Osofsky, Howard J., ““Women’s Reactions to Pelvic Examin-
ations,'' Obstetrics and Gynecology, 30, 146 (1967).

Historical Essays, by
University Press, Ba



14

6. see Lennane, K. Jean and Lennane, R. John, ‘“‘Alleged
Psychogenic Disorders in Women—A Possible Manifestation
of Sexual Prejudice,” New England Journal of Medicine, 288
(1973) -

8. see Freidson, Eliot, Profession of Medicine, Dodd, Mead,
New York, 1970.

9. Scully and Bart, op. cit.

10. see “*Health Care and So " by Barbara and John
Ehrenreich, Social Policy, 974,
KEYNOTE ADDRESS

April6, 1975
By Dolores Huerta

KEYNOTE ADDRESS



KEYNOTE ADDRESS

fantastic job. She has been audited many times and they’ve never
been ablé to find a single mistake in the health plan.

In addition to having the health plan, we were able to do

this is

worker

local g
doctor in Delano is also a grape grower. The kind of medicine this
resulted in was horrible. We had one woman striker named Clara
who went to a doctor because she wasn’t feeling good. He told her
she wasn’t
She lost one
die, But she

was one of the lucky ones.

Man who went to the grape gr were
always ly. Of course if they didn y the
doctors wouldn’t even look at them. I personally have gone many
times to the doctor with women who had babies sick with
convulsions and the doctors refused to see them if they didn’t have

ch

es

d
our own clinics. This has been a medical revolution for farm
workers; they can now go to a place where somebody really cares
about them, she sees them as people, not as animals or a unit of

ethe
hosp y tenth baby.
d me had changed

the statistics of Paleri County. The medical statistics had been
altered because our e medicine was so good. Our clinics
are staffed by farm We have farm workers in training,
and we are desperately in need of doctors and nurses.

Delano, Palexico, Salinas, Fresrio, these aren’t very romantic

that is that we don’t pay wages. All of us, including Cesar, work
for $5/week for our food and $5/week for our personal benefits. I

sacrifice to come and to help us with our clinics.
The reason that farm workers haven’t been organized all these

try
kill
00,

out there in the fields wh ork and “*great, there’s
a toilet out there.”” The h necessity, a toilet, is
out there because we have it in the contract. If you don’t have a
contract, there’s no toilet. There’s no cold drinking water, there’s
o first aid kit, no protection from poisons. These are the basic
things, so wh 't they let us exist? they not
allow this Uni ? That's a very serio
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Why do the tne GWCO, the CA Grape
Commission, t growers, the lettuce grower .
Nixon, the Farm Bureat Fed.—all of those people who conspired

we must organize ten times more, so they cannot destroy our

have seen Richfield, CA, in 1965 during the first strike and you
were to go not recognize that town. It's like
two differe use the farm workers were able to

Zers.

. He

to or
we have obe
we have We
here in t will

kill our people like they did in the summer of 73, when we had
14,000 farm workers on strike, 3500 in jail, and 200 beaten and
hospitalized by the Teamster goons and We had two
who were killed. We can’t win out ther to bring our

psychology of lea , and how to live without money.
"' : ote about Cesar left out)
Cesar joined Fred Ross in 1952. He worked with Mr. Ross from

1952-1962 organizing what they call the Community Service

Organi This is the Spanish- roup to make changes
in the | ure, to get welfare 1 They got the old-age
pens their
lives

w their

houses and got them together. The biggest problem he had, and I
think it’s the problem we all have, is he had to get the workers not
to be afraid, to lose their fear of organizing. Now when you say it
like that, it doesn’t sound like a very big thing. But there are many
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SPECIAL PRESENTATIONS

Then, as we talked to more women, we became even angrier
and it became inescapably clear to us that it was a necessity that
we use our collective efforts to take back control of women's
medicine. Jt wasn’t enough to become more sophisticated
consumers, or to form lobbies to press for improved health care
delivery, or to become more able to take care of our everyday
health needs, including regulation of our own menstrual periods.
All of these are vital steps, but our eventual goal must be to
control the institution itself.

During this early part of our development, we also learned more
about women in medicine. Of course, we knew that most women
were encouraged to become nurses instead of doctors and that
nurses often were relegated to the role of maidservants of male
doctors, and that the few women who perservered to become
doctors did not choose to specialize in women’s medicine. We
knew that few women were in medical research or in high
administrative posts at medical institutions, But our contact with
nurses revealed that sane, sound approaches to the healing art
have not been completely eradicated. Nurses are trained to keep
people well, to create an envitonment in which people can get
well, and to help each individual utilize: their strengths to
withstand and overcome illness.

We saw that nurses, who are usually from a powerless group,
women, have not been permitted to implement their training.
Crisis-oriented, technology-loving male doctors head up the
medical institutions and they’ve used all our resources to build up
empires of concrete and brick hospitals containing expensive
gadgetry, while the other activities of health care go neglected.
But, even though that training is now going to waste, it exists. If
we can challenge the thinking, such as described by Herbert S.
Denenberg in his article ‘‘The Wastéland'' in Progressive
magazine of April 1974, that results in having eighteen open-heart
units in Philadelphia when only four do enough procedures to be
economically feasible or medically sound, then we can bring about
these changes immediately. Especially when you consider that
80% of health workers are women and the majority of patients are
us, demoting the 20% to its rightful status comsidering its
proportion is only reasonable.

The Self-Help Movement and the women in medicine must join
forces to challenge and displace the present medical authorities
and bring in a new age of enlightened humane health care. In this
struggle we can expect support from many groups in our society
that are trying to reform health care delivery.

But why, you may ask, do we have this insistence upon women
taking care of women? Granted that some doctors have
unfortunate attitudes toward women, you may insist that we can
somehow change those attitudes and that all will be well. It goes
much further than that. Sexist attitudes are a cause of inferior
health care for women, of course. For example, male doctors
frequently humiliate us in the examination room with sexist
behavior; they have forced us to give birth in dehumanizing,
dangerous ways for their convenience and profit; they have
withheld abortion care to uphold nationalistic pro-natalist policies,
and then they have administered harmful birth control methods
when those policies change to anti-natalist; they have performed
unnecessary and mutilating surgeries upon us. All of these effects
of sexist treatment are presently being documented by noted
women researchers and writers. We have reams of articles and
books that describe our experiences so graphically and in such
detail that, even though it is written in a carefully understated,
matter-of-fact manner, it is shocking. For example, we read with
horror of a generation of women facing a completely new,
doctor-created disease, vaginal cancer, which affects those women
whose mothers took Diethylstilbestrol during their pregnancy.
The current treatment is removal of the entire vagma. Kay Weiss,
in a letter to the editor of Ms. in the May 1974 issue, wrote:
‘‘Pharmaceutical records recently examined reveal that
approximately three million daughters were born of the DES
pregnancies. It is now thought that 90% of the DES daughters
have undetected adenosis which may be pre-cancerous’ (page
13). Doris Haire, in her pamphlet ‘“The Cultural Warping of
Childbirth,’”” presents the result of the worldwide study of

childbirth practices that'show that American methods of obstetrics
are the reason for, our disgraceful infant mortality rate and that
they cause brain damage to countless infants who survive the
process. Our visit to France and Holland last fall revealed that
these methods are now spreading to Europe and midwives are
being driven out. Now, as doctors are begmmng to regard
sexuality as being in their territory, this sexism will have even
wider scope and hurt us even more deeply.

So, sexism is all too real, but there is a deeper support for
prevailing medical practices, professionalism, and unfortunately,
women in medicine who deplore the brutal practices perpetuate
them by clinging to professionalistic attitudes.

As we discuss professionalism we do not mean professionalism
in its best sense—that is, having pride in one's work,
consciousness towards one’s responsibilities and.genuine caring
for those under one’s care. That kind of professionalism is
abundant in most of the women in medicine that we have known
and distressingly lacking in many men in medicine that we have
known.

The kind of professionalism that we think is destructive and
keeping women in medicine from taking a stronger, more
successful stand against incorrect practices consists in taking an
area of human activity, such as the upkeep of our physical selves
and hoarding up all the lore and knowledge that we’ve built up
over the centuries in our various cultures, packaging it, sharing it
with only certain select people in our society, then disperising it
like a product to those who are able to pay for it. We're talking
about the kind of professionalism that consists of mystifying
simple body functions, such as menstruation, orgasm or common
vaginal infections, creating an artificial helplessness in us so that
we must seek expert help to see if our menstrual cycle is ‘‘normal’’
or to achieve orgasm, or to tend to an everyday condition. Then,
after having deprived us of basic knowledge about our own bodies,
we are held up to ridicule for being ignorant, and this ignorance is
used as a justification for increased mystification.

We object to the kind of professionalism that regards health
care as a product instead of a process, putting human beings on an
assembly line and separating out the parts of the process so that
only the most profitable parts are reserved for doctors. For
example, the lucky pregnant woman in our society receives
pre-natal care, most of which consists of history taking, pelvic
examinations, urine tests, weighing, etc. The usual ten or eleven

. office visits often involve two hours of waiting, inside and outside

the examining room, a few hours of a nurse’s or a medical
assistant’s time and five minutes of the doctor’s time. Then she
will attend childbirth education sessions and learn exercises and
proper birthing behavior. These ten or twelve sessions will cost
her perhaps 85 an hour. Then, when she is admitted to the
hospital, all the staff, supplies and equipment, drugs and the use
of the room will cost about $350. The doctor who will wait until the
delivery nurse gives him a call to say that birth is imminent to
come on the scene for an hour or so, will get paid $450 for his
efforts.

Pretty neat trick, isn't lt9 By parcelling out the responsibility to
lower paid workers, the doctor maximizes his pay. Incidently, a
hospital administrator remarked to us the other day that 80% of
the babies in the hospital were delivered by the nurse. In our
abortion clinic, we observe that our doctors make between 380 and
$550 an hour, depending on their fees and whether or not they bill
for Medi-Cal. The lab technician, the doctor’s assistant, the
counsellor—all are paid between $3 to $5 an hour. Some
difference. So professionalism is profitable—for the physician.

Of course, creating a monopoly to up the price of a commodity is
hardly new. It is a time-honored economic tactic. Very effective for
profit-making, but hardly desirable when trying to improve health
care.

Professionalism is a warped kind of unionism. Everybody sticks
together against the enemy. It’s the ‘‘we’’ against ‘‘them.’”’ Only
in this case the ‘'them’’ are sick people, women and children. This
loyalty to the profession rather than the patient makes for an
awesome challenge to the patient who finds herself isolated and
helpless in an atmosphere where the staff bustles about cheerily
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and comfortably, blissfully unaware of her anxiety. When
someone says their hospital or clinic has a cheerful, relaxed
atmosphere, we ask, "Who is cheerful an '

So, to discover ways that the Self-Help and women in
wor lism

tho and

We for

main s. We understand that many women

have I and have been credentialed by these
structures, and must support them because it is the only way they
shed
who
itals

wages. However, this te the male medical
desire to keep women in subservience takes
trying to exclude lay women from the health

It is also a sad fact that many women in share male

is a put-down. At g of nurse-midwives, [ was dist
hear one nurse ning that doctors are now,
housewives all about family planning.
These anti-woman attitudes help to perpetuate male
from
gles.
base
giving medical women m
The task is immense. ss of male-controlled medicine
is established on a world-wide basis. It controls hundreds of
thousands of health workers by means of a system of certification

written into the laws, and is supported by tax and insurance

dollars. This fortress has been built in the last hundred years

subordinate all other approaches to medical care.”” Today, our

ridicule and death.

th y tHo
di this s
to have

Drugs and surgery have been used to make each of us fit into the
industtial scheme. If we can’t perform our housewifely chores,
give us tranquilizers to keep us going. If we have a cold that might
cause us to lose work, give us an antibiotic. To get medical
insurance we must be workers.
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using tender loving care and

practiced the gentle art of
ed as '‘grannies’” and their

natural remedies were ch

as ’ the
ask can
this our
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Not much i ion is available to us about women in

medicine in non-western cultures. Some may be asking, *“Do you
want to abandon all the medical advances of the last century and
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several medical schools for women, and by 1877 in the United
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ge of
which has forced the doors somewhat open again.
We in Women'’s Liberation have learned that our struggle is tied
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heritage.
1. All women have a right to control their own body.



20

2. A woman will exercise responsible reproductive control if
allowed to.

3. Allw ugh regular self-exam and sharing i
with other etter care of their own :
o
h 1
groups.,

6. ospitals and clinics should have the same funding
asall cal institutions. :

7. Women who are on the staffs of women’s clinics and
hospitals should have the same access to training, to belonging to
staffs of other hospitals and to all medical associations and
societies.

8. Women's medical schools are needed.

service to the women.
Previous efforts to bring women into medicine in the re
have focused on allowing women to attend male-c
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PRESS STATEMENT OF THE DES CAUCUS OF
THE 1975 CONFERENCE ON WOMEN AND HEALTH

cancer. An equally irrespon pattern is being repeated
today in, the form of a morni ill—again, on the basis of
uncontrolled and ill-defined studies. Neither the effectiveness of
this drug nor its safety for this purpose was sufficiently
demonstrated before its approval for this use. We find this

(2) FDA and pharmaceutical companies must bear the financial
costs and educational responsibility for this doctor-produced
disease and its consequences.

(3) Estro not be sed to DES,
including w took th
DES-Banned for Cattle, Prescribed for Women? " A Background
Between 1945-1970, DES, a synthetic w
to millions of pregnant women as an e

feed, the FDA recently approved a new use of DES as a

cont for women, even though it contains 835,000 times
the of DES banned in beef as “‘unfit for human
With This History, FDA Approval
use as the
t since 1941; it
s n..
an O [
stud
that 5
P instructions the most serious side effect in

the after pillis a otting which could be fatal.
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Surveys by Kay Weiss have brought back of many more
side effects, such as diabetic attack, hospita and sickness.
They also revealed that women in studies were not followed up to
determine the effectiveness of the drug.

Ninety per cent of DES daughters now have vaginal a ,
possibly pre-cancerous lesions. (Adenosis: abnormal g r
tissues.) .

The morning-after pill was used widely without FDA approval
from 1970 to 1975.

al by the in
have few is
is contra ny

nonetheless have been prescribed DES.

Third World Women’s Caucus

The Third World Women’s Caucus made the following demands
which were released at the press conference Saturday:

1) that provisions be made for adequate health services and
facilities in Asian, Black, Boricua, Chicano, and Native
American communities.

2) that the community maintain control of these services and

services and facilities

3) that there be an immediate end to all forced sterilization and

experimentation on third world people

We have asked the women at the conference to support these
demands. .

In addition, we want to say that we are well aware that the
conference was essentially a segregated one which recognized
third world and working class women as tokens and did not speak
to their needs.

third
in tho
alition
refle
communication to these communities.
We demand a commitment from the Women’s Health

communities.

TIES TO OTHER PEOPLE
by Jean B. Miller

*4 further discussion of this and of related topics is contained in
Miller, J.B. Towards a New Psychology of Women to be published
in September, 1976, by Beacon Press, Boston.

Even in a position of subordination, women have developed many
valuable psychological strengths. These are precisely the strehgths
that the dominant male society, and the theories which arise from it,
would not perceive as strengths. Within a condition of
subservience, there is a constant tendency for these strengths to be
seen as weaknesses.

I’d like to suggest one of women’s major strengths and to discuss
its two-sided quality. I'll try to suggest briefly the process by which
1 think this strength has become a source of severe problems in past
and present conditions. On the other hand, it can be the basis for
women’s more advanced development. The general topic has to do
with the human necessity for intense ties to other people. For a
shorthand term, I'll use the word, affiliations.

It is conveyed to a woman early in life that she is not to be a
primary person, a person of her own intrinsic worth. She is to be
different from the man or boy. He is granted the right to be a person

who is supposed to develop himself according to the standards that
society deems to be of value, who is supposed to become worthy.
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Indeed, he has the obligation to do so and is assigned the primary

task of working at that. If he doesn’t succeed, he and society will
consider him a failure. This goal becomes deeply ingrained.

A woman is not to be a primary person in this way--that is, in the

way that says your main task and obligation is to attain these things

held in highest value by this society. While this message

is in one way destructive and can certainly be judged as

an outrage for any society to say to any of its members, it obscures

another whole issue. Even though women are deprived the right to

male society’s major ‘‘bounty’’—that is, development according to

-the male model—women’s development is proceeding, but on

another basis. One central feature is that women stay with, build
on, and develop in a context of attachment and affiliation with
others. Indeed, women’s sense of self becomes very much
organized around being able to make and then to maintain
affiliations and relationships. Eventually, for many women the
threat of disruption of an affiliation is perceived not as just a loss of
a relationship but as something closer to a total loss of self.

Such psychic structuring can lay the groundwork for many
problems, Depression, for example, which is related to one’s sense
of the loss of affiliation with another(s), is much more commeon in
women, although it certainly occurs in men.

What has not been recognized is that this psychic starting point
contains the possibilities for an entirely different (and more
advanced) approach to living and functioning—very different, that
is, from the approach fostered by the dominant culture. This
approach values affiliation as highly as, or more highly than,
self-enhancement. Moreover, it allows for the emergence of the
truth: that for everyone—men as well as women—individual
development proceeds only by means of affiliation. At the present
time, men are not as prepared to know this. This proposition
requires further explanation. Let us look at some common
occurrences and then return to unravel this complex, but basic,
issue.

Paula, a married woman with children, had been raised to make a
relationship with a man *"who would make her happy,”’ and she had
organized her life around serving his needs. Most of her sense of
identity and almost all of her sense of value rested on doing so. She
believed that Bill ""made her valuable,’’ even though, in fact, she
ran a big household and responded to everyone’s needs. As time
went on, she felt some diminution in her central importance to Bill.
As this feeling increased, she doubled her efforts to respond to and
serve him and his inteiests, seeking to bind him to her more deeply.
The actual things she did were not in themselves important to her.
They counted only as they produced an inner sense that Bill would
be attached to her intensely and permanently, and that this, in
turn, would make her worthwhile. Thus, her successful life activ-
ity did not bring satisfaction in itself; it brought satisfaction only
insofar as it brought Bill's interest and concern.

When Paula’s efforts did not produce the result she was after, she
became depressed, although she did not know why. She was filled
with feelings that she was '‘no good", that she '*didn’t matter,"’

' that “‘nothing mattered.”” She felt Bill did not care enough, but she

could not document convincing evidence for this feeling. ‘He was
fulfilling his role as a husband and father according to the usual
standards; in fact, he was *‘a better husband than most,"”” said
Paula. This factor, of course, made her feel even more ‘‘crazy.”” She
knew Bill cared, but she could not feel that he did somehow. She
became persuaded then that there must be something terribly
wrong with her. At the same time, none of the worthwhilé things
she did, provided her with any satisfaction at all.

It is important to note here that Paula was not '“dependent,’” at
least in the meaning usually implied by that term. In fact, she “*took
care'” of Bill and their children in many ways. It is rather that
Paula’s whole existence '‘depended on’’ Bill's word that she existed
or that her existence mattered.
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Paula, like many depressed people, was a very active, effective
person. But underlying her activity was an inner goal: ‘that the
significant other person—in this case Bill—must affirm and confirm
her. Without his affirmation, she became immobilized, she felt like
no one at all. What did it matter how she thought of herself? Such
words had no meaning. )

Even women who are very accomplished “‘in the real world"
carry with them a similar sort of underlying structure. One woman,
Barbara, holds a high academic appointment. In discussion she is a
rigorous and independent thinker. Yet she struggles with an inner
feeling that all of her accomlishment is not worthwhile unless there
is another person there to make it so. For her, that other person
must be a man. X

Beatrice, a very successful business woman who could *‘sell’’ and
persuade shrewd bargainers who intimidated many men, used to
ask, ‘‘But what does it all mean if there isn’t a man who cares about
me? Indeed, when there was, she found her activities alive and
stimulating. When there was not, she became depressed. All of her
successes became meaningless, devoid of interest. She was still the
sanie person doing the same things but she could not ‘‘feel them”
in the same way. She felt empty and worthless.

Kate, a woman who was actively working for women’s
development, was sophisticated in her understanding of women's
situation. At certain times she would become acutely aware of her
need for others and condemn herself for it. “‘See, I'm not so
advanced at all. I'm as bad as [ always was. Just like a woman.”’

While Barbara and Kate did not become depressed, they felt the
same underlying factor operating. Depression is used here only as
an illustration of one end result of this factor. There are other forms.

All of the women cited offer hints of the role that affiliations with
other people play for women. They suggest the kinds of problems
that can result when all affiliations, as we have so far known them,
grow out of the basic domination-subordination model.

According to psychological theory, the women discussed above
might be described as ‘‘dependent’’ (needing others **too much’’)
or immature in several ways (not developed past a certain early
stage of separation and individuation or not having attained
autonomy). I would suggest instead that while these women do face
a problem, one that troubles them greatly, the problem arises from
the dominant role that affiliations have been made to play in
women's lives. Women are, in fact, being ‘‘punished’’ for making
affiliations central in their lives.

We all begin life deeply attached to the people around us. Men,
or boys, are encouraged to move out of this state of existence—in
which they and their fate are intimately intertwined in the lives and
fate of other people. Women are encouraged to remain in this state
but, as they grow, to transfer their attachment to a male figure.

Boys are rewarded for developing other aspects of themselves.
These other factors—power or skills—gradually begin to displace
some of the importance of affiliations and eventually to supercede
them. There is no question that women develop and change too. In
an inner way, however, the development does not displace the value
accorded attachments to others. The suggestion here is that the
parameters of the female's development are not the same as the
male’s and that the same terms do not apply. Women can be highly
developed and still give great weight to affiliations.

This is one example of the way in which women are geared all
their lives to be the *‘carriers’’ of the basic necessity for human
communion. Men can go a long distance away from fully
recognizing this need because women are so groomed to ‘‘fill it in"’
for them. But there is another side: women are also more
thoroughly prepared to move toward more advanced, more
affiliative ways of living—and less wedded to the dangerous ways of
the present. For example, aggression will get you somewhere in this
society of you.are a man; it may get you quite far indeed if you are
one of the few lucky people. But if you continue to be directly

aggressive, let us say in pursuit of what seems to be your rights or
needs as a man, you will at some time find that it will get you into
trouble too. (Other inequalities such as class and race play an
important part in this picture.) However, you will probably find this
out somewhat later,after you have already built up a believe in the
efficacy of aggression; you already believe it is important to your
sense of self. By then it is hard to give up the push toward
aggression and the belief in its necessity. Moreover, it is still
rewarded in some measure: you can find places to-get some small
satisfaction and applause for it, even if it is ony from friends in the
local bar, by identifying with the Sunday football players, or by
pushing women around. To give it up altogether can seem like the
final degradation and loss—loss especially of manhood, sexual
identification. In fact, if events do not go your way you may be
inclined to increase the aggression in the hope that you can force
situations. This attempt can and often does enlarge aggression into
violence, either individual or group. It is even the underlying basis
of national policy, extending to the threat of war and war itself.

Instead, one can, and ultimately must, place one's faith in others.
As social beings we are related to other human beings, in others’
hands as well as in our own. Women learn very young that they
must rest primarily on this faith. They cannot depend on their own
individual development, achievement, or power. If they try, they
usually are doomed to failure; they find this out early.

It is not that men are not concerned about relationships, or that
men do not have deep yearnings for affiliation. Indeed, this is
exactly what people in the field of psychodynamics are constantly
finding—evidence of these needs in men as well as in women, deep
under the surface of social appearance. This has been said in many
different ways. One common formulation states, for example, that
men search all their lives for their mothers. I do not think that it is @
mother per se that they seek. I do think men are longing for an
affiliative mode of living—one that would not have to mean going
back to mother if one could find a way to go on to greater human
communion. Men have deprived themselves of this mode, left it
with women. Most important, they have made themselves unable
to really belfeve in it. It is true that the time with their mothers
may have been the time when they could really believe in and rely
on affiliation. As soon as they start to grow in the male mold, they
are supposed to give up this belief and even this desire, Men are
led to cast out this faith, even to condemn it in themselves, and
build their lives on something else. And they are rewarded for

doing so.
Practically everyone now bemoans Western man's sense of

alienation, lack of community, and inability to find ways of
organizing society for human ends. We have reached the end of the
road that is built on the set of traits held out for male
identity—advance at any cost, pay any price, drive out all
competitors, and kill them if necessary. The opportunity for the full
exercise 'of such manly virtues was always available only to the very
few, but they were held out as goals and guidelines for all men. As
men strove to define themselves by these ideas, they built their
psychic organizations around this striving.

It may be that we had to atrive at a certain stage of
“mastery’’over the physical environment or a certain level of
technology, to see not only the limits but the absolute danger of this
kind of social organization. Or, it may be that we need never have
come this long route in the first place; perhaps it has been a vast,
unnecessary detour. It now seems clear we have arrived at a point
from which we must return to a basis of faith in affiliation—and not
only faith but recognition that it is a requirement for the existence of
human beings. If we are to survive, the basis for what seem the
absolutely essential next steps in Western history are already
available. ;

A most basic social advance can emerge through women’s
outlook, through women putting forward women’s concerns, and
women have begun to do so. It is not a question of innate biological
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characteristics. It is a question of the kind of psychological
structuring that is encompassed differentially by each sex at this
time in our development as a society of human beings—and a
question of who can offer the motivation and direction for moving on
from here. '

The central point here is that women’s great desire for affiliation

isb mental strength, essential for social advance and at
the the inevitable source of many of women’s current
ave and
ced ence
this asis

would allow it to flourish. Accordingly, they have not been able to
cherish or even recognize this valuable strength. On the contrary,
when women act on the basis of this underlying psychological
motive, they are usually led into subservience. That is, the only
forms of affiliation that have been available to women are
subsetvient affiliations. In many instances, the search for affiliation
can lead women to a situation that creates serious emotional
problems. Many of these are then labeled neuroses and other such
names.

But what is most important is to see that even so-called neuroses

can, and most often do, contain within them the starting points, the
searching for a m ed form ence. The problem has
been that women seeking ons that are impossible
to attain under the present arrangements, but in order to conduct
the search women have been willing to sacrifice whole parts of
themselves. And so women have concluded, as we so readily do,
that we must be wrong or, in modern parlance, *‘sick.”

The Search for Attachment— ‘“‘Neuroses”
We have raised two related topics: one is social and political, the

psychological events of our lives? Can we better understand why we
suffer? At the very least, we may be able to stop undermining

n
e on further we ca
a eginning of this

They ail expressed a common theme: the lack of ability to really
value and credit their own thoughts, feelings, and actions. It is as if
they have lost a full sense of satisfaction in the use of themselves
and all of their own resources—or rather, never had the full right to
do so in the first place. As Beatrice put it, there is the sense “‘that
there has to be that other person there.”” Alone, her being and her

do their beco
of ng. It need
he to he s, in

matters. As soon as she can believe she is using herself with
someone else and for someone else, her own self moves into.action
and seems satisfying and worthwhile.

The women referred to in this .chapter are not so-called

who yb ,ona
supe ph or '
afrai N ough

factors play a part.
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Their shared belief that one needs another person in a very
particular way manifests itself in different ways for different people.
In one form it leads readily into depression. The experiences of the
women described here may thus provide some further clues to
depression, may help us understand some aspects of it. While Paula
and Beatrice did suffer depression, for other women there are
different manifestations.

Everyone in the various psychological fields would probably
readily admit that we do not fully understand depression (or fully
understand anything else for that matter). Depression, in general,
seems to relate to feeling blocked, unable to do or get what one
wants. The question is: what is it that one really wants? Here we
find difficult and complicated depressions that do not seem to
‘‘make sense.”” On the surface it may even seem that a person has
what she wants. It often turns out, however, that, instead, she has
what she has been led to believe she should want. (For many
young middle-class women it was the house in the suburbs, a nice

husband, and children.) How then to discover what one is really
after? And why does one feel so useless and hope]ess? !
Beatrice’s experience may offer some understanding on this
point. In a roughly first period of self-exploration, she came to say
that she sought to bind the important other person to her absolutely,
and she wanted a guarantee of that bond. She was anything but a
passive, dependent, or helpless woman; but all of her activity was
directed to this goal, which she believed she needed to attain. While
she did not really need that kind of relationship, she was not

convinced of it internally. (Often her activity in search of this goal '

took on a very forceful and manipulative character. Although the
goal was usually pursued covertly and obscured from herself, it was
felt very distinctly by those around her.)

* Beatrice had e inner belief that everything she does
feels right only for that other person, not for herself.
Above all, she had lost the sense that the fulfillment of her needs or
desires could ever bring her satisfaction. It is almost as if she had
lost the inner ‘‘system’” that registers events and tells her whether
they make her happy or satisfied. The *‘registering’’ of what feels

only her
n in ar k
stro ood.

more complex depression, like Beatrice’s, it may not be the other
person per se that one desires to bind but the image of the kind of
relationship one believes one needs. For example, women whose
children have grown up may not want to retain the individual

but they feel they must hiave the mother-child kind of

hip. In fact, one may not really need such a relationship;
but the belief is strong, and a person who has spent a long time
organizing her psyche on that basis will not easily relinquish the
idea. Further, she has long since lost the belief that she c¢an really
have any other kind of relationship.

Another facet of Beatrice’s problem was the large amount of
anger generated. To compound the problem, like many other
women, she had great difficulty in allowing herself to recognize her
own wrath, much less express it. Even so, she was likely to become
furious if the other person did anything that seemed to threaten to
alter the bond. It seems clear that being in such a position is very
conducive to rage. How coud she not get angry at that other person
to whom she had given so much control over her life? But Beatrice
would become even more depressed because of the anger. In spite
of her deep unhappiness, she could not really believe that there was
any other possible way to live.

Like Beatrice, people liable to depression are often very active,
very forceful; but their activity must be conceived of as benefiting
others. Furthermore, it is organized around a single pursuit—seek-
ing affiliation in the only form that seems possible: “I will do
anything if only you will let me stay in this kind of relationship with
you.”

.
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Some other aspects of depression may help to explain these
points. It has long been recognized that there are so-called
paradoxical depressions, which are most often observed in men.
They occur after a man who has been competent receives a
promotion or other advance that presumably should make him
happy and even more effective. Such depressions may reflect the
fact that the individual is forced to admit to increased
self-determination and to admit that he, himself, is responsible for
what happens. He is not doing it for someone else or under the
direction of someone else. Women do not get promotion
depressions so commonly because they do not get many
promotions. Nonetheless, in Beatrice, who could accomplsih
prodigious feats as long as she had at least one person in a position
superior to her, a very similar dynamic was at work. She would
absolutely never let herself have the top job, although several had
been offered to her.

A similar process may be at work in a phenomenon seen in
psychoanalysis. It has long been récognized that people sometimes
have what are called ‘‘negative therapeutic reactions.’’ This means
that they make a major gain and then seem to get worse after it.
Bonime has suggested that many of these reactions are in fact
depressions and that they occur when a person has made a major
step toward taking on responsibility and direction in her/his own
life.1 The person has seen that she/he can move out of a position of
inability and can exert effective action-in her/his own behalf, but
then becomes frightened of the implications of that new vision; for
example, it would mean the person really doesn’t need the old
dependent relationships. She/he then pulls back and refuses to
follow through on the new course. Such retreats occur for men as

well as women, but for women this situation is an old story, very

similar to what goes on in life.

The significance for women of these two examples may be this:
“*If I can bring myself to admit that I can take on the determination
and direction of my own life rather than give it over to others, can I
exist with safety? With satisfaction? And who will ever love me, or
even tolerate me, if I do that?’’ Only after these questions were
confronted, at least to some degree, did Beatrice begin to ask the
even more basic question: what do I really want? And this question,

too, was not easy to answer. Beatrice, like most women, had been

led so far from thinking in those terms. It often takes strenuous
exploration, but usually it turns out that there are deeply felt needs
that are not being met at all. Only at this point could Beatrice begin
to evaluate these desires and to see the possibility of acting to bring
about their attainment; and only then could Beatrice realize that
there can be satisfaction in such a/course. Moreover, it then became
apparent that she did not need or want the kind of binding.she had
believed was so essential, Since the process described in this
paragraph is so often thwarted, it seems obvious why women are set
up for depression. 4

Many complications ‘may come in to compound the situation for
women, as they did for Beatrice. If one believes that safety and
satisfaction lie in relationships structured in particular kinds of
bonds, then one keeps trying to push people and situations into
these forms. Thus, Beatrice was constantly working very actively at
getting a man into this kind of relationship. She had a program for
action, the only one she was able to construct, but the program
created her own bondage. This is why psychological troubles are the
worst kind of slavery—one becomes enlisted in creating one’s own
enslavement—one uses so much of one’s energies to create one’s
own defeat.

All forms of oppression encourage people to enlist in their own
enslavement. For women, especially, this enlistment inevitably
takes psychological forms and often ends in being called neuroses
and other such things..(Men, too, suffer psychological troubles, as
we all know; and the dynamic for them is related, but it does take a
different path.)

In this sense, psychological problems are not so much caused by
the unconscious as by deprivations of full consciousness. If we had
paths to more valid consciousness all along through life, if we had
more, accurate terms in which to conceptualize (at each age level)
what was happening, if we had more access to the emotions
produced, and if we had ways of knowing our own true options—if
we had all these things, we could make better programs for action.
Lacking full consciousness, we create out of what is available. For
women only distorted conceptions about what is happening and
about what a person can and should be have been provided. (The
conceptions available for men may be judged as even more
distorted. The possible programs for action and the subseuent
dynamic are, however, different.)

The very words, the terms in which we conceptualize, reflect the
prevailing consciousness—not necessarily the truth about what is
happening. This is true in the culture at large and in psychological
theory, too. We need a terminology that is not based on
inappropriate carryovers from men’s situation. Even a word like
autonomy, which many of us have used and liked, may need
revamping for women. It carries the implication—and for women,
therefore the threat—that one should be able to pay the price of
giving up affiliations in order to become a separate and self-directed
individual. In reality, when women have struggled through to
develop themselves as strong, independent individuals they did,
and do, threaten many relationships, relationships in which the
other person will not tolerate a self-directed woman. But, when men
are autongmous, there is no reason to think that their relationship

* will be threatened. On the contrary, there is reason to believe that

self-development will win them relationships. Others—usually
women—will rally to them and support them in their efforts, and
other men will respect and admire them. Since women have to face
very different consequences, the word autonomy seems possibly
dangerous; it is a word derived from men’s development, not
women's.

There is a further sense in which the automatic transfer of a con-
cept like autonomy as a goal for women can cause problems.
Women are quite validly seeking something more complete than
autonomy as it is defined for men, a fuller not a lesser ability to
encompass both the need for relationships and the need to pursue
our own particular development. Thus, many of our terms need
re-examination. :

Many women have now moved on to determine the nature of their
affiliations, and to decide for themselves with whom they will
affiliate. As soon as they attempt this step, they find the societal
forms standing in opposition. In fact, they are already outside the
old social forms for new ones. But, they do not feel like
misfits, wrong again, but like seekers. To be in this unfamiliar
position is not always comfortable, but it is not wholly
uncomfortable either—and indeed it begins to bring its own new
and different rewards. Here, even on the most immediate level,

- women now find a community of other seekers, others who are

engaged in this pursuit. No one can undertake this formidable task
alone. (Therapy, even if we knew how to do it in some near perfect
way—which we do not—is not enough.)

It is extremely important to recognize that the pull toward
affiliation that women feel in themselves is not wrong or
backward; women need not add to the condemnation of themselves.
On the contrary, we can recognize this pull as the basic strength it
is. We can also begin to choose relationships that foster mutual
growth,

Other questions are equally hard. How do we conceive of a society
organized so that it permits both the development and the mutuality
of all people? And how do we get there? How do women move from
a powerless and devalued position to full valued effectiveness? How
do we get the power to do this, even if we do not want or need power

“to control or submerge others? It would be difficult enough if we

p——
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started from zero, but we do not. We start from a position in which
others have power and do not hesitate to use it. Even if they do not
consciously use it against women, all they have to do is remain in
the position of dominance, keep doing what they are doing, and
nothing will change. The women's qualities that I believe are
ultimately, and at all times, valuable and essential are not the ones
that make for power in the world as it is now. How then can we use
these strengths to enhance our effectiveness rather than let them
divert us from action?

One part of the answer seems clear already. Women will not
advance except by joining together in cooperative action. What has
not been as clear is that no other group, so far, has had the benefit
of women's leadership, the advantage of women's deep and special
strengths. Most of these strengths have been hidden in this culture,
and hidden from women themselves. 1 have been emphasizing one
of these strengths—the very strength that is most important for

concerted group action. Unlike other groups, women do not need to -
set affiliation and strength in opposition one against the other. We .

can integrate the two, search for more and better ways to
use ion to enhance strength—and strength to enhance
affiliation.

For women to derive strength from relationships, .then, clearly
requires a transformation and restructuring of the nature of
relationships. The first essential new ingredients in this process are
self-determination and the power to make the self-determination a
reality. But even before getting to this major issue, there are
questions facing many women: ‘‘If [ want self-determination, what
is it 1 really ant to determine? What do I want? Who am I
anyhow?” fihe difficulty of answering these questions has
sometimes .erved to discourage women. The discouragement
occurs ev..t in women who are convinced that there is something
deeply wrong with the old way. Given the history that women's lives
have br.en so totally focused on others, it is easy to see that such
quest'ons bear a special cogency and come from a particularly
hidden place in women. Many women are now undertaking this
search. It, too, can take place with others, not in isolation, but also
nrt just for others.

It is important-here to note that this discussion of the importance
of affiliations for women is by no means exhaustive. Nor is it a full
discussion of any of the related, complicated problems, such as
depression. Rather, it is an attempt to unravel a topic that requires
much new examination. I hope that it will give rise to further
discussion. '

Women must continue to find more power and effectiveness—
must continue on the path already begun; to be bold, imaginative,
creative and strong. We start from a more advanced state in many
ways. Only one of these has been suggested here. We have in a
relatively short period, opened up visions of other possiblities. We
already have the basis for a better way.

«“PHYSICIAN HEEL THYSELF”
Presentation by Barbara Seaman
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The feminist revolution has also been called the ‘‘sex-role

revolution.” Most feminists are dedicated to the abolition of

sex-role es, which, we feel, have crippled

nd male al ant our daughters to be able to think,

and our sons to cry. Nonetheless there is one difference between

the sexes which is clearly not artificial. Only pregnant.

As Sandra S. Tangri, of the U.S. Civil Rig ssion, has
written in the Population Dynamics Quarterly:
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action by giving them control over their bodies and
reproduction.’”

On a gut level, this writer is now convinced that it is a most basic
violation of our civil rights for the group that is not at any risk from

American College of Obstetrics and Gynecology, why so few

Jt is true that many groups or classes have arbitrary amounts of
power over other groups and classes. Teachers and students are
one example, or managers and laborers. However, every teacher
was once a student, and every laborer may aspire to enter
management. But no male has ever conceived or borne a child.
There is an absolute, difference between the risk-bearer, or
pregnan and the males who wield control over her body,
which is eled in any other area of life.

FOUR DEMANDS
1. Effective immediately, only women shall be admitted to

It is true that there are occasional males who are tender and
profoundly empathetic toward women. This writer does not feel

male physicians to our needs and requirements as women and as
patients, have by-and-large been dismal failures.

many women scientists who have become feminists, and would
like to be doin h that is For the ears,
all new grants ductive r ill be ch ward
Men who have

aged to develop

3. Effective immediately, the establishment and administration
of laws concerning female reproduction, abortion, and

SPECIAL PRESENTATIONS

4. Effective immediately, the United Nations and the United
States will not sponsor nor participate in any international
population activity or conference unless women are represented in

n of

no fu

ities,
women are represented on all projects in proportion to their
numbers. Each project will be individually considered, and proof
of eompliance must be submitted.

Originally this demand was for all-woman representation at
population conferences, etc. However, many health feminists do

as wded planet,
to issues, not
ffe

In conclusion, this writer would not wish to advocate any
policies that are contrary to the ERA. She has discussed these
proposals at some length with three knowledgeable lawyers,
Nancy Wechsler, Kris Glen, and Maria L. Marcus. Ms. Wechsler

think of women’s bodies in certain destructive ways,
ir record of past and present atrocities speaks for

a Bar
al the
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*‘characteristics ,.-ich are present in all of one sex, and none of
the other.’’ The Bar Association Report explicitly states:

Leader: for ous
. es lib
Assembled: ag is_

the advancement of human happiness and

Leader: age uncovers a formerly unrecognized
Assembled:
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growth,
Else mankind’s (sic) ideals become stagnant and
stationary.
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NOTES

. Margaret Lazarus’ phrase.
. Pauline Bart's phrase.
. see Seaman, Barbara, The Doctors’ Case Against the Pill,

N.Y. Peter H. Wyden, 1969.

. see Seaman, Barbara, Free and Female, N.Y. Coward,

McCann & Geoghegan, 1972 Fawcett paperback. Also
available in Spanish as Hembra y Libre, Editorial Grijalbo,
S.A. Mexico, D.F. Also see MS Magazine, June, 1975, Pill
article by Barbara Seaman.

. The full warning is
. Population Dynam , published
by the Interdisciplinary Cor am of the

Smithsonian Institution, Washington, D.C.
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