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I remember it distinctly—the
point in time when I became political:
it was summer, 1976. and the smells
and sounds of a country morning

kept me in bed a little longer than
usual . . . monotonic radio voices in-
truded. Something about Henry Hyde
and abortion. Now I was all ears. Re-
publican Congressman Henry Hyde
had succeeded in passing legislation
that would effectively remove the
right of abort ion for Medicaid
women.

Hearing that news, I was filled
with an intense self-awareness, cou-
pled with a strong feeling of fate. I

The CHOICES' connection

instinctively knew that my life was
irrevocably changed. It was as if some
imaginary line had been drawn sepa-
rating my beginnings from what ul-
timately would become the "real
stuf f1 . . . my true life's work.

I had in that moment made the
transition from the personal to the
political, from the world of singular
experience to the broader, more de-
manding and dangerous one of social
and political activism.
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By 1976, I had been involved
with abortion for 5 years, involved
with the bottom line of abortion . . .
women! But now it was time to talk
about it. In fact, it was time to fight
for it. Those women from whom
Henry Hyde would callously cut off
abortion rights were my women, my
patients . . . people I lived with every
day. These women were what
CHOICES was all about!

Initially conceived as an outpa-
tient ambulatory abortion facility for
Health Insurance Plan (HIP) patients,
founded with the guidance of Alan
Guttmacher (father of Planned Par-
enthood), CHOICES, even in its in-
fancy, had the seeds of its future spe-
cialness and progressive leadership.

One of the first seeds I remem-
ber was our first patient. She was
from New Jersey: young—in her
early twenties and nervous. Very, very
nervous. There was a friend with her;
her man was not there. They had
come from New Jersey because, in
1971, abortion had not been legalized
nationally, but New York was among
the five states where it had been.

I remember myself. I was in
graduate school for psychology:
young, intense, involved with found-
ing CHOICES because it seemed ro-
mantic. And I was nervous. Very, very
nervous. No one had trained me; legal
abortion was an uncharted course full

of morality, theology, philosophy and
politics, but no experience in dealing
directly with the abortion patient her-
self. "What do I say to her?" "What
will she say to me?" And all the psych
courses flooded i n . . . theories, theo-
ries and more theories.

This woman was terrified. She
was pregnant and she didn't want to
be! In that, she was not alone. But
here she was a pioneer. And I was to
guide her way. I, who had nothing but
a small candle—the light of my own
femaleness and sensitivity.

In the end, I do not remember a
word of what passed between us. It
was strangely irrelevant. I do remem-
ber her face. And I remember her
hand; it was in mine for the entire
time she was with me at CHOICES:
talking, being examined, having her
abortion, and later in recovery. Her
hand became for that moment in
time, without my knowing, the guid-
ing force of my l i f e . . . her hand, and
the intimate, personal connection of
one woman helping another.

That same shared knowledge
and wisdom is what I get every time I
see a patient today, every time I walk
into CHOICES, every time I'm called
upon to speak or fight for women's
reproductive freedom. Her hand was,
and is, mine and all women's.

As with most events of conse-
quence and importance in life, my be-
ginnings with those of CHOICES in no
way predicted the current scope, ac-
tivity, or importance of our life today.
We grew slowly over a period of 13
years, and we are still growing.

The battle over abortion ebbs
and flows. The fanatics still rage, the
moralists preach, the media screams
. . . and the women sti l l need
CHOICES. We have seen 200,000 pa-
tients since the woman from New
Jersey. Now, our services include all
areas of concern to women's health.
We deal with having babies or not
having them, breast disease, gynecol-
ogy . . . CHOICES deals with issues.

ON THE ISSUES is more than a
newsletter. It is a living monument, a
continually growing and involved en-
tity, a reflection of myself, my staff,
and my patients. Someone once said,

in speaking of their accomplishments,
"I can see so far because I stand on the
shoulders of giants." My giants are my
staff . . . the women and men who
work with me in a constant state of
struggle; our patients... the women
and men who come to us and receive
the fruits of our collective efforts.. .
and the hands of millions of women
who I cannot touch personally but
who may, someday, be moved by my
vision.

Merle Hoffman,
Founder! Execut roe Director of
CHOICES
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ALERT
Responding to the steadily

growing need to provide the public
with up-to-date information on AIDS,
the N.Y. City Department of Health
has established a new, 24-hour hot
line: (212) 608-4860. The caller will
get a recorded message explaining
symptoms and latest Health Depart-
ment facts. We hope this new number
will speed the flow of information to a
public that urgently wants, and needs,
concrete data as opposed to the dra-
matic news reports published re-
cently. The Department has also pub-
lished a question/answer pamphlet; it
is available by writing to: AIDS Infor-
mation Office, NYC Department of
Health, 125 Worth St., NY 10013.

For more information, there is a
nationwide toll-free number estab-
lished by the Center for Disease Con-
trol in Atlanta: (800) 342-AIDS.
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"The 1973 Supreme Court ruling on
abortion says . . decision'between'a
doctor and patient . . . not a decision
by the doctor alone. I call this the
medical ERA."
M. Hoffman, SY Daily Mews,
514180



PRE- MENSTRUAL
SYNDROME:
THE DEBATABLE
DISORDER

Our feature article in this Issue
concerns a topic that until recently
few people knew existed and that
now, with the mass media and medi-
cal attention it's receiving, many don't
want to recognize. It is. at the center,
a highly-charged and complex subject
about which experts are in total dis-
agreement.

Is it even a "legitimate" medical
disorder? Is it caused by chemical
problems, psychological problems, or
a combination of both? How many
symptoms does one need to qualify as
a true PMS sufferer? The question
asked most, however, that is least un-
derstood by all is, "what is the best
treatment?" As yet, there is no accu-
rate reply. In our country, scientific,
well-documented research is still in
its infancy.

Thus, it is alarming to us at
CHOICES to see "overnight" special-
ists throughout the nation begin to
practice PMS treatment with media
messages that shout, "we have found
THE method of therapy." In our view,
the verdict is not yet in, and we firmly
believe that dialogue on—and treat-
ment of—the subject should be con-
ducted by experienced voices.

That is why we feel fortunate to
have Howard J. Osofsky. M.D.. Ph.D.,
on staff at The Menninger Founda-
tion, as our guest author this month.
Dr. Osofsky was recently chosen to
head Menninger's new PMS Diagnos-
tic Program which will provide psy-
chiatric care, biochemical treatment
of hormonal imbalances, and family
therapy for women who may be suf-
fering from the syndrome.

In addition to patients being
evaluated/treated at the Foundation,
others will be able to receive the same
testing/therapy in their own commu-
nities by physicians collaborating with
the Menninger staff.

CHOICES is currently exploring
a joint research and testing program
with ML Sinai Medical Center, New
York. For more information, please
contact Dolores Alvarino at CHOICES.

oo

PRE-
MENSTRUAL
SYNDROMES
hy Howard J. Osofsky, M.D., Ph.D.

Dr. Howard J.

Although pre-menstrual tension
was first described in 1931. only in
recent years has there been growing
interest by the medical profession in
the topic of pre-menstrual symp-
toms. Perhaps related in part to the
feminist movement and to women's
insistence on better care for them-
selves, more women have openly de-
scribed symptoms to their physicians
and they, in turn, have become more
cognizant that these problems are
not to be lightly dismissed. Adding
further impetus to interest in this
area have been publications by the
British doctor, Katharina Dalton, who
has advocated progesterone therapy
for PMS. In recent years, both in En-
gland and in the United States, there
have been court cases in which PMS
was claimed as a defense for acts of
violence; based on consultations that I
and others have had, the incidence of
such cases is likely to grow. Under any
circumstances, the area is an impor-
tant one and deserves careful atten-
tion.

Pre-menstrual tension, pre-
menstrual syndrome, pre-menstrual
symptoms, pre-menstrual changes-
many investigators have used dif-
ferent names to describe these symp-
tom complexes. Because of the vari-
ety and varying intensity of symp-

toms along with clustering of certain
symptoms, a number of investigators
prefer to use the term, "Pre-Men-
strual Syndromes." Various reports
estimate that between twenty and
ninety percent of women of child-
bearing age have some PMS and that
somewhere between three and fif-
teen percent have severe cases.

Physical symptoms include:
swelling; weight gain; feeling bloated
or fat; pain in the breasts; craving of
certain foods such as sweets, salty
foods, or alcohol; acne; and allergy
symptoms. Some women develop se-
vere headaches, and in our experi-
ence, some individuals may develop
seizures that appear related to the
menstrual cycle. I've seen, on occa-
sion, teenage patients with learning
disabilities whose difficulties seemed
worse pre-menstrually. Psychologi-
cally, women frequently describe feel-
ing empty, angry, irritable, nervous,
depressed or having a sense of things
being unreal. Although more women
describe decreased energy levels and
less interest in sex, some have more
energy and increased sexual desire.
Infrequently, women have noted hal-
lucinations in relationship to their
menstrual cycles, or a worsening of
psychiatric symptoms may be present
with a number of different pictures.
Some disorders appear aligned to the
cycle: major mood symptoms includ-
ing depression; elation and suicidal
tendencies; psychosis; seizures, and
severe bulemia (uncontrollable eating
often accompanied by vomiting).
Some patients describe symptoms
that occur only in relationship to the
cycle; some have had psychiatric
symptoms that have been treated
with improvement but who have ex-
acerbations related to the cycle; oth-
ers have symptoms that are present
to a lesser extent in general, but ap-
pear to increase in severity pre-men-
strually, and still other women have
initially severe symptoms pre-men-
strually which then generalize
through the remainder of their cycle.

As I mentioned, there are ques-
tions of whether, on rare occasion,
violence can be linked to the men-
strual cycle. A number of women
whom I've seen have described epi-
sodes of throwing chairs or other fur-
niture, and recently I've been con-
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