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The CHOICES' connection

MERLE
HOFFMAN
ON THE ISSUES
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 intruded. Something about Henry Hyde
and abortion. Now I was all ears. Republican Congressman Henry Hyde
had succeeded in passing legislation
that would effectively remove the
right of abortion f o r Medicaid
women.
Hearing that news, I was filled
with an intense self-awareness, coupled with a strong feeling of fate. I

instinctively knew that my life was
irrevocably changed. It was as if some
imaginary line had been drawn separating my beginnings from what ultimately would become the "real
s t u f f 1 . . . 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 demanding and dangerous one of social
and political activism.
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of morality, theology, philosophy and
politics, but no experience in dealing
directly with the abortion patient herself. "What do I say to her?" "What
will she say to me?" And all the psych
courses flooded i n . . . theories, theories 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.

Merle Hoffman.
Founder of CHOICES
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 outpatient ambulatory abortion facility for
Health Insurance Plan (HIP) patients,
founded with the guidance of Alan
Guttmacher (father of Planned Parenthood), CHOICES, even in its infancy, had the seeds of its future specialness and progressive leadership.
One of the first seeds I remember 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 founding CHOICES because it seemed romantic. And I was nervous. Very, very
nervous. No one had trained me; legal
abortion was an uncharted course full

In the end, I do not remember a
word of what passed between us. It
was strangely irrelevant. I do remember 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 guiding 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 consequence and importance in life, my beginnings with those of CHOICES in no
way predicted the current scope, activity, 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 still need
CHOICES. We have seen 200,000 patients 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, gynecology . . . CHOICES deals with issues.
ON THE ISSUES is more than a
newsletter. It is a living monument, a
continually growing and involved entity, 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 Department 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 dramatic news reports published recently. The Department has also published a question/answer pamphlet; it
is available by writing to: AIDS Information Office, NYC Department of
Health, 125 Worth St., NY 10013.
For more information, there is a
nationwide toll-free number established by the Center for Disease Control 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 medical 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 disagreement.
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 understood by all is, "what is the best
treatment?" As yet, there is no accurate reply. In our country, scientific,
well-documented research is still in
its infancy.
Thus, it is alarming to us at
CHOICES to see "overnight" specialists 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 treatment of—the subject should be conducted by experienced voices.
That is why we feel fortunate to
have Howard J. Osofsky. M.D.. Ph.D.,
on staff at The Menninger Foundation, as our guest author this month.
Dr. Osofsky was recently chosen to
head Menninger's new PMS Diagnostic Program which will provide psychiatric care, biochemical treatment
of hormonal imbalances, and family
therapy for women who may be suffering 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 communities 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.
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PREMENSTRUAL
SYNDROMES

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 symptoms. Perhaps related in part to the
feminist movement and to women's
insistence on better care for themselves, more women have openly described 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 England 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 important one and deserves careful attention.

toms along with clustering of certain
symptoms, a number of investigators
prefer to use the term, "Pre-Menstrual Syndromes." Various reports
estimate that between twenty and
ninety percent of women of childbearing age have some PMS and that
somewhere between three and fifteen 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 severe headaches, and in our experience, some individuals may develop
seizures that appear related to the
menstrual cycle. I've seen, on occasion, teenage patients with learning
disabilities whose difficulties seemed
worse pre-menstrually. Psychologically, women frequently describe feeling 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 hallucinations 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 including 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 exacerbations related to the cycle; others have symptoms that are present
to a lesser extent in general, but appear to increase in severity pre-menstrually, and still other women have
initially severe symptoms pre-menstrually which then generalize
through the remainder of their cycle.

Pre-menstrual tension, premenstrual syndrome, pre-menstrual
symptoms, pre-menstrual changesmany investigators have used different names to describe these symptom complexes. Because of the variety and varying intensity of symp-

As I mentioned, there are questions of whether, on rare occasion,
violence can be linked to the menstrual cycle. A number of women
whom I've seen have described episodes of throwing chairs or other furniture, and recently I've been con-

hy Howard J. Osofsky, M.D., Ph.D.

Dr. Howard J.
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Safety of
Contraceptive
Sponge Still
Questionable
Despite criticism that studies
were insufficiently thorough and
lacked consensus among scientists
about the toxicity of certain substances in the product, the Food and
Drug Administration reaffirmed that
it considered the sponge "a safe and
effective alternative method of contraception" and has approved its distribution.
Questions about the agency's
judgment in approving the sponge's
use were raised before the House
Subcommittee on Intergovernmental
Relations and Human Resources by a
research professor at American University and the National Women's
Health Network.
Advertising claims for over-thecounter contraceptives, and how the
FDA determines the safety of drugs in
general, are issues that require close
scrutiny, particularly when one considers that the nonprescription drug
industry earns billions of dollars annually and may not have our best interests in mind when rushing products to the marketplace.
We strongly urge women,
therefore, to weigh carefully their decision to use the new sponge and suggest waiting for results of further
data review by NWHN and others.
(NOTE: As we go to press, VLI
Corp., manufacturer of the sponge,
"Today," has announced delaying the
product's nationwide rollout until late
November or early December due to
the heavy demand in 12 western
states where the sponge was initially
introduced.)

CXD
"If abortions were outlawed, the consequences would be barbaric for
women and their physicians. Our twoyear study showed . . . 45% would
risk an illegal abortion if necessary"
M. Hoffman, Boston Herald American 10181

National Liberty
Committee Prepares For '84
Elections
Shortly after Ronald Reagan
was elected, everyone thought him
capable of delivering anti-abortion
legislation on a golden platter to his
right-wing constituency. We watched
in horror as various congressmen
proposed one amendment after another that would strip away rights
granted in Roe v. Wade, the 1973
Supreme Court decision legalizing
abortion.
Unwilling to allow government
to enter the bedrooms of millions of
women without a fight, the Executive
Director of CHOICES formed the National Liberty Committee, a political
action committee committed to prochoice and individual liberty.
Notwithstanding recent court
decisions in our favor, we remain active and alert, reviewing candidates
and their positions on issues affecting
personal freedom. In months to
come, we will devote more energy
and space in this paper to NLC's work
and how you can help in next years
battle at the polls.
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CHOICES
Goes t o
Riker's Island
An important component of
Project Outreach this year is our new
program series designed to meet the
needs of women inmates at the
Women's House of Detention on
Riker's Island.
Approved by the Department of
Corrections in July, the first workshop will be presented on Tuesday,
September 13,1983 to 100 male and
female inmates; the topic will be "Battered Women."

Joining forces with CHOICES'
staff will be the Creedmoor Mental
Health Players, specially trained staff
members of Creedmoor Psychiatric
Center. Through the use of sociodrama and improvisation, the
troupe will perform a skit focusing on
physical abuse, specifically battered
women. Immediately following the
'play.' CHOICES' staff will conduct an
intensive question and answer period
designed to solicit active participation
from all those attending.
In upcoming Issues, we will update our work with the Department
of Corrections and report on other
Outreach programs.
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Falwell Meets
Hoffman
The Rev. Jerry Falwell, founder
of The Moral Majority, leader of Liberty Baptist, a Christian fundamentalist college in Lynchburg, Va.. and
fierce opponent of abortion, met
Merle Hoffman, Executive Director of
CHOICES, for the first time on station
WXYZ-TV in Detroit. The two debated, in front of a live audience, a
woman's right to choose abortion.
Ms. Hoffman, who has debated
and won the respect of many Moral
Majority and right-to-life leaders,
spoke eloquently of the inalienable
right of all women to control their
own destiny. She repeatedly asked the
Reverend to address the critical
causes of unwanted pregnancies such
as harsh economic realities, inadequate, ineffective and unsafe birth
control methods, and lack of realistic
sex education for teenagers.
Rev. Falwell responded by constantly trying to interrupt Ms. Hoffman with quotations from the Bible
and accused her of being responsible
for the murder of thousands of
babies. Ms. Hoffman, equipped with
quotations of her own, passionately
assured the audience that the question of the beginning of life was a
matter of individual conscience and
that the whole issue of abortion involved women and their right to
choose.

PATIENT POWER: A Philosophy
At Work

"Pulicnl Pon'cr" in action.

Project
Outreach
The education that all patients
receive at CHOICES is equally important as the actual medical treatment
provided. Through the use of counseling sessions (detailed in our Patient
Power article) and aided by an extensive literature library, we cover a variety of subjects related to women's
health including: birth control myths
& methods, family planning, sex education, updates on STD's, rape and
other sexual abuse, PMS and teen
pregnancy and parenting.
Because of our desire to reach
more than our patient population
with vital, current information, we
developed a series of educational programs designed to meet the needs of
the community, be it schools,
churches, associations or special institutions. We call it Project Outreach.
Our reputation for handling a
wide array of subjects—often highly
sensitive and complex issues—in an
informative, relaxed, objective manner has grown and, today, we schedule a minimum of 100 programs annually.
If you would like more information on CHOICES' Outreach programs
and workshops, please contact Phyllis
Arnold at CHOICES.
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Back in the early 1970s when many minority and special interest
groups began to explore their own histories and assert their rights. Americans were also becoming increasingly aware of their power as consumers.
Yet. one of the largest consumer groups, women patients, steadfastly held to
their traditional relationships with physicians . . . passive, dependent, with
little or no assertiveness. Too many viewed their doctors as Gods and, rather
than ask questions for fear of reprisal, they kept quiet and did as they were
told.
Realizing that this destructive relationship between patients and their
doctors needed to be changed, CHOICES' Executive Director. Merle Hoffman,
developed the concept of Patient Power, based on the principle that patients
are consumers of medical treatment rather than passive (and often victimized) recipients. As such, they are entitled to get what they pay for, know
what they're getting, and understand all their options for treatment.
For over 13 years we. at CHOICES, have applied this principle to help
women overcome the passive role they assume when dealing with physicians.
"Facilitators," women trained in psychology and women's medicine, act as
bridges between patients and their doctors. They assist patients, before and
after all medical appointments, in counseling sessions which stress education,
personal decision-making, medical assertiveness and preventive health care.
These sessions, conducted in mini-living room settings, allow the patient to
ask questions without losing face or appearing ignorant before the doctor
and promote the idea that physicians are not Gods but partners in health
care.
The road to participatory medicine is not a smooth one. Although
physicians at CHOICES understand the importance of Patient Power, many
doctors outside the clinic still feel threatened by this philosophy, and many
women patients are still reluctant in assuming more responsibility for their
own health care.
We will continue to apply the philosophy of Patient Power at CHOICES
because it works! A doctor/patient relationship should be one of equality and
participation where responsibility is shared and. at the same time, respect
and use of the physician's expertise is retained.
The following 12 Tenets of Patient Power will help you understand this
philosophy and ultimately practice it in your own medical care.
Patient Power is the right to
question your doctor.

7 . Patient Power is knowing all your
options.

Patient Power is not being intimidated by the medical establishment.

8 . Patient Power is being informed
of your rights and responsibilities.

Patient Power is making medicine work for you.

9 . Patient Power is comparison
shopping for doctors and drugs.

Patient Power is knowledge of
the power of your own will.

10.

Patient Power is being an informed consumer.

Patient Power is awareness of
available medical choices.

11.

Patient Power is integrity and
responsibility.

Patient Power is assertive ques- 1 2 . Patient Power is a discipline of
self awareness.
tioning of the medical system.

(oiil/timn
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tacted about women who feel that
episodes of child abuse or other severe violence are linked to their menstrual cycle.
The more common pre-menstrual symptoms appear to be age
related, increasing to a peak incidence
in the 30s and 40's. However, this age
relationship doesn't hold as well for
very severe symptoms. For example,
I've seen teenagers with prior learning disabilities and uncontrollable
rage who were successfully treated
and whose symptoms then recurred
with the onset of their periods. Similarly, I've seen women with bulemia,
seizures, psychotic symptoms, and
severe depression or other mood
changes that appear related to their
menstrual cycle but not to their age.
In some women symptoms may be
incapacitating, resulting in loss of
friends, jobs, and marriages, and at
times necessitating hospitalization.
Although I'm pleased with renewed interest in PMS, I must also
admit some concern. I fear that what
started off as a legitimate outgrowth
of consumers' wishes for better care
could result in women receiving
poorly-developed treatment with
medications that could have potentially harmful side effects. However,
even with the more apparently safe
medications, such as progesterone. I
have some worries. Although progesterone appears to have relatively
few serious side effects, I remember
that in the 1950s Diethylstilbestrol
was thought to be a relatively innocuous drug—and now we're dealing with significant complications in
children whose mothers were exposed to DES during pregnancy. I
worry, too, that issues (that in part
emerged from genuine concerns of
women) could be inappropriately
used, in some cases, to question
women'sjudgment and ability to hold
decision-making positions. Although
pre-menstrual symptoms are common and, in rare cases, there may be
episodes of severe dysfunction, there
is no evidence to suggest that women
in general cannot make thoughtful
decisions or hold major positions at
any time of their menstrual cycle.
I strongly recommend that
women with significant symptoms

who feel in need of treatment receive
adequate evaluations. Recently at an
NIMH Conference, it was recommended that women keep careful
prospective daily records of their
symptoms for a period of three
months to ascertain, carefully, the
pattern of their symptoms and the
possible links between symptoms and
menstrual cycle. When women keep
careful calendars, they sometimes
find that symptoms either improve
considerably or are not readily linked
to the menstrual cycle. Sometimes
improvement is related to women
recognizing stressors that may trigger the symptoms, dietary patterns
that may influence their symptoms,
and exercise-related issues that may
also be involved. They may find they
can treat themselves or that they
need only minimal help from their
doctors.
Where symptoms are clearly related to the menstrual cycle, 1 recommend diligent medical, endocrine, and
psychological assessments before the
initiation of treatment. A number of
treatment regimens have been prescribed including vitamins, diuretics,
anti-spasmodics, progesterone, birth
control pills, bromocriptine, prostaglandin inhibitors, cortisone, antidepressants, and lithium to name but
a few. To date, most of the studies
carried out have been poorly designed with inadequate followup, and
results of good studies have not substantiated the efficacy of any one
form of treatment for all women.

In specific, although there is currently much enthusiasm for natural
progesterone, results of studies to
date are not as conclusively positive
as proponents would suggest. Birth
control pills, another popular treatment, appear to stabilize symptoms
for some women, but for others their
symptoms may worsen. At present, a
number of studies are under way to
test the efficacy of different drug regimens and to explore the possibility of
neuro-endocrine components to the
symptoms: for example, whether a
woman might have a vulnerable
neuro-endocrine system or whether
her system might react in a particular
way to various stressors. In addition,
I've been impressed, as others have,
that a significant number of women
with severe symptoms have psychological pressures or underlying
stressful situations in their environment. Although hormonal and other
medical factors are worthy of treatment, these other underlying difficulties should also be treated.
In summary, I believe that the
Pre-Menstrual Syndromes are an important and long-neglected subject.
Meaningful research needs to be conducted to understand this syndrome
better and to identify various causes
and appropriate treatment strategies. At present, I strongly advise
women who need treatment go to
respected professionals or clinics
where adequate evaluations are carried out, where careful approaches to
treatment are employed, and where

fXS REALLY NOTHING-HE 1 LL\
TAKE. SOME ASPIRIN AND

PMS. IS
NOTHING- IT'S
M i IN YOUR

VNLE IN THE MORNING!

followup is an integral part of the
treatment plan. I emphasize the importance of prospective monitoring
of the symptoms where possible, and
an evaluation that addresses medical,
endocrine, and psychological factors.
Currently, we have established a
Clearing House for research and clinical data concerning PMS at the Menninger Foundation and are willing to
help patients or treaters in planning
and carrying out appropriate evaluations and treatment. For more information, feel free to contact me at the
Menninger Foundation. Box 829,
Topeka, Kansas, 66601 or by phone
at (913) 273-7500. ext. 5717.
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We've Come
a Long
Way??

effects of what working husbands
have been doing to their wives all
these years!

Recently, a single mother of two. and
a teacher by trade, testified before
the House Subcommittee on Public
Assistance and Unemployment about
just how tough it is for single mothers
to collect child support.
As one of 8.4 million American
women raising children alone and in
touch with many others, she told of
mothers who can't afford to leave
work to care for sick children; of
mothers who tolerate child abuse
after remarrying for fear of economic disaster as the alternative; and
of her own efforts to support her
family and collect child support from
an ex-husband who "swore he would
never pay a dime."
After five court appearances in
seven years, one ruled in her favor
including a lump sum for arrears, but
her husband ignored the order. Then,
months later, another court reduced
the originally awarded payments
without notifying her of the hearing,
and allowed her former husband (a
nuclear physics professor) to pay off
his arrears at $2 a week for 18 years.
Working up to 85 hours a week
until school is out and supplementing
her income by teaching night classes
and selling in a department store on
weekends, she is typical of millions of
other mothers who struggle to raise
children alone and who destroy, forever, the image of the gay divorcee.

According to a 10-year study of
5,000 residents of Framingham, Mamen married to well-educated
women who worked outside the
home were 7.6 times more likely to
develop heart disease than men
whose wives stayed at home. When
the study considered only job status,
men married to women in white-collar jobs were at least three times
more likely to have heart trouble than
men whose wives were blue-collar
workers or housewives.
We wonder if the researchers
from Framingham will study the

Fall

Health
Fair
Saturday, October 1,1983,
10 AM to 4 PM
CHOICES will host its first
Health Fair from 10:00 AM to 4:00
PM at its location—97-77 Queens
Boulevard, Forest Hills, New York.
Many activities are scheduled
for the one-day event including
breast examinations conducted by
staff of the Guttman Institute, diagnostic testing for high blood pressure, hearing, sickle cell anemia, and
vision; workshops on venereal disease, PMS, stress reduction, family
planning, holistic medicine, bio-feedback, nutrition, and exercise programs for different age groups.
In addition, major health groups
will staff educational booths and provide up-to-date information on various diseases and how to prevent
them.

A California study found the income level of women dropped 73 percent after divorce while the man's income rose 42 percent . . . and a
Denver report found two-thirds of
fathers who pay court-ordered child
support spend more on monthly car
payments than they do on their children.
No comment!

The Health Fair will be open to
the public and free of charge! There
will be music and refreshments, too.
So mark your calendar for Saturday,
October 1st, and plan tojoin us rain or
shine!
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Travel directions: Subway IND
E or F train to Roosevelt Ave, local to
63rd Drive; #Q60 Bus from 2nd
Ave/60th Street to Queens Blvd and
64th Road; Long Island Expressway,
Queens Blvd exit. 2 blocks East of
Alexander's.

Future Issues
We hope you've enjoyed reading our first ISSUE and look
forward to a continuing dialogue in the months ahead.
However, we at CHOICES believe in voluntary mailing lists
and prefer that ON THE ISSUES reach only those who are
interested in receiving it.
So we ask you at this time to kindly fill in the section below
and return to our offices by Nov. 15. Please remember to
include the label from this issue.
THANKS!
Yes. please keep me on the list.
No. Please remove my name.
Please note address change.
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Choices -We Offer Many!
We are CHOICES, one of the most progressive and comprehensive ambulatory women's health facilities in the
nation. Our name stands for Creative Health Organization
for Information. Counseling and Educational Services.
Since our founding in 1971 as an outpatient abortion
center, we have become a role model in the field of ambulatory women's health and surgical care, and offer the
following services:

Place mailing label here
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