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Choices
With such women consecrating their Ihu

The Creative Health Organization
possible"

SUSAN B. ANTHONY

Merle Hoffman and Geraldine Ferraro, converse at NOW fundraiser in July, shortly before the Democratic
convention.

MERLE
HOFFMAN
ON THE ISSUES
She must have been in her mid40s. The lines and depressions in her face
testified to a life that had not been easy
to live, or comfortable to live with.
Her clothes — non-descript.

Heroine of the working class.
Her hands filled with pictures of
bloody images ("Hail Mary, full of grace").
It was raining lightly, but she had
no protection . . . as if in defiance of the
natural elements.
Her faith would shield her.
She was Mary, protecting Jesus.
She was Joan, tied to the stake.
She was Woman Protector.
She was a single Right-To-Lifer
standing guard in front of CHOICES at

11:00 a.m. on a Saturday morning and
she would prevail.
Now — stopping a young black
woman, her hand on her shoulder, her
voice importuning "There is another
way . . . choose life . . . let your baby
live . . . don't murder your own child!"
The girl, shaken, frightened, pulls away
and walks quickly into CHOICES, to
culminate an already difficult and
tortured decision.

continued on pg. 2

continued from pg. 1
Now — a man and a woman
approach. She stands squarely in front of
them, eyes blazing, fingers furiously
working her rosary . . . "Your baby must
live . . . how can you murder your own
child?"
"Get out of my way, lady! I have a
nine-year-old at home that drives me
crazy . . . you want to take her?"
This remark serves to ignite our
heroine's passion even further. They
brush her aside. She moves on. Now —
tugging at another woman's sleeve, physically trying to stop her from entering.
It is time for this extraordinary
exercise to meet some reality. A
CHOICES' staff member dials 911.
A young cop, very Irish, gentle yet
knowing, informs the woman that she is
not to physically harass patients. Her
rights are limited to picketing and verbal
abuse. Her political and religious passions
are now limited by the law.
The cop turns to the CHOICES staff
member, "Hey, you should see them the
way I have . . . the kids no one
wants . . . burned, scalded with boiling
water, thrown out of windows."
But that reality never touches the
woman or the millions like her, the
people, the women who, turning towards
the rights of fetuses, turn against their
sisters who carry them.
"There is no conviction without
action" - Carlysle.
These stirring words appear on top
of a little pad of note paper in a conference kit. An Australian priest is
speaking to a hushed and diffident
audience. He. too, is a martyr. . . fasting
for 10 days in a public square to "get in
touch with the helplessness and defenselessness of the fetus." A slide show
begins . . . a funeral, a small casket,
hundreds of marchers carrying one rose,
tears, speeches, an interment. Mary
Elizabeth . . . posthumously named and
celebrated . . a four-month fetus
rescued from a garbage can . . . victim of
the "abortion holocaust."
I move through the crowd
slowly . . . stopping at booths; just like
any other conference . . . only it's not.
Another reality. Another world. I am a
stranger in a strange land. Fetuses in
bottles of formaldehyde. Mother of pearl
pins on lapels. I look closer. It is their
logo . . . tiny feet. . . fetal
feet. . . mother-of-pearl fetal
feet. . . $3.00.
Feminists For Life engage me in
debate.
You, they charge, are oppressing
women. I am likened to Hitler. . . they

call me the Great Murderess. But - Jesus
loves me. I, too, can be saved.
Woman against woman, but God is
on their side. Their banner is pure. They
are saving babies. They are saving America from the national sin of abortion.
From the halls of this Right-To-Life
convention to the streets of America in front of abortion clinics, through the
media, the press, the white ducks of Pat
Boone — to the White House itself: the
movement swells and demands answers.
Because the Right-To-Lifers have
not been able to stop legalized abortion
- have not gotten constitutional or
legislative change — they have taken
matters into their own hands — out into
the streets. The Clinic Defense Project
has compiled statistics:
• The total number of reported
incidents at abortion clinics in this country — including picketings, harassments
and violence — rose from 39 in 1982 to
123 in 1983. As of March 8, 1984, 59
incidents had already been recorded.
• Between 1982 and 1984, estimated cost of damage done by arson to
clinics was well over $1 million.
• Besides tresspassing, groups are
staging mock scenes in waiting areas,
such as a mother insisting that her
daughter have an abortion while the
daughter pleads and protests against it.
And in Virginia, early one February
morning, seven pipe bombs explode at
the Hillcrest Clinic, which had already
been seriously damaged by fire in 1983:
in Dover, Delaware in January, arson
damages the Reproductive Care Center;
in Prince George County, DC: bombing
closes the clinic temporarily with
$80,000 worth of damage; in Florida,
two clinics are riddled with bullets. Everywhere violence, intimidation. Picketing
outside the homes of physicians and staff;
automobiles smashed and defaced; clinic
staffs afraid to open the mail because of
the potential threat of letter bombs;
Right-To-Lifers with cameras outside
clinics, snapping pictures of all who enter;
taking the numbers of license plates;
following cars into clinic parking lots,
pouncing on the women as they open
doors, brandishing pictures of bloody
fetuses . . . and they call it "sidewalk
counseling."
The Right-To-Life movement tries
to make the word "choice" a word of
shame: choice means "death" . . choice
means "murder" . . . choice is all evil
rolled into a word. Their Kafkaesque
rhetoric tries to obscure the reality; no
one wants an abortion. CHOICES conducted a nationally reported survey of
200 women to ascertain their reasons
for having an abortion. Fifty-three per-

cent cited financial considerations as the
most important factor in making their
decisions. The age groups fell evenly
between 18 and 39, incomes ranged
from $11,000 to $20,000 yearly, 65
percent worked — 35 percent were the
sole support of their families — 28
percent were married. Many had never
believed in abortion, many saw it as
killing . . . however, faced with the reality
of economic survival, 35 percent said
they had to change their value system.
And so, these women who have suffered
most from Reaganomics, who have been
forced into a corner by financial considerations, who have made their decisions in
pain, are accosted and frightened and
verbally abused by those who would
impose their own wills on everyone else.
The new Archbishop of New York
likens abortion to the Nazi holocaust, a
distinct analogy — Jews and fetuses.
Same thing with the blacks — always
quoting the Dred Scott Decision. They
must liken fetuses to other known victims to give them personality . . . to
make them more attractive as victims
because women's voices don't count —
women don't count!
Recently. Southern Baptists denied
women the ability to become priests
because they held women "responsible
for bringing sin into the world."
The ultimate female sin. of course,
is power — sexual power. The ability to
create life — to control one's sexuality
and ultimately, one's reproduction is the
bottom line for women. It is also the
bottom line of the Right-To-Life movement. And this is where they want to
draw that line. Any arm-chair, theoretical
pro-choice liberal must understand this
reality. Power is at the crux of the
abortion issue. To give rights to fetuses is
to remove them from women. "A choice
of victims." Woman against woman,
woman against fetus, woman against
child, woman against herself . . . divide
and conquer. It's the old story.
Since the legalization of abortion in
1973 by the Supreme Court there must
be at least 20 million American women
who have had abortions. Add to that 20
million men, millions of friends, relatives
and neighbors and you have an issue that
touches nearly all Americans. What a
constituency!
But it is, more than any other, a
silent and tentative constituency. Abortion
is the bloody end of feminism — the
front line of the movement, the bottom
line. We must inspire and activate the
people — the women who have made
that difficult and profound personal
choice. They must see the connection, the
collectivity of the issue for all women.

Women in their loneliest of times are in
reality not alone. For each woman who
has a legal abortion, there are millions
like her who, before 1973. submitted to
the horrors of illegal abortion
and
millions upon millions who contemplate
the possibility of an abortion when
periods are late or missed.
Now, the personal must once again
become the political. No longer is there
the luxury of putting one's pain behind,
of silently and personally integrating. The
Right-To-Lifers have made abortion an
all-too-public act. Privacy, the constitutional issue that legalization was based
on, is now invaded, desecrated and invalidated. Time for more courage—more
commitment. Time to testify. Once again,
women must be able to say strongly "Yes,
I, too. have had an abortion. I am among
the true heroines of the movement. By
making my choice and acting on that
choice with my mind and body, I have
added my political voice."
These voices can no longer remain
silent. "All that is necessary for evil to
triumph is for good men [and women!]
to remain silent." The words of Edmund
Burke must now speak for women, their
lovers, their husbands and friends. For in
the vacuum of their silence, the danger
and evil of the Right-To-Life evangelical
movement will surely triumph.
And so Woman Protector stands
guard . . . making the sign of the Cross
on CHOICES' door with her finger, trying
to slip her pictures into unwilling hands.
("Hail Mary . . .")

Survival Strategies
From Bill Baird
To survive we must become more
involved:
• Write pro-choice letters to legislators.
• Register, and encourage your friends, to
vote to defeat anti-abortion candidates.
• Join support groups such as NOW,
NARAL. ACLU, etc.
• Back leaders on the frontline.
• Above all. get angry — get outraged.
Fight back! Freedom is not free!
Bill Baird, longtime pro-choice activist, established the first non-profit
birth control and abortion facility — firebombed in 1979 with 50 people present.
Baird has engaged in extensive litigation
for pro-choice issues and needs support.
Contributions can be sent to Bill Baird
Center, 131 Fulton Avenue, Hempstead,
NY 11550.

A Woman's Place is
in the House—
and Senate!
by Betty G. Lall
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Merle Hoffman's choice, Democratic
candidate, BETTY LALL, the woman
who is right on all the issues!
Choices.
We are asked: Why is it so important to have more women in politics? To
get out and exercise our right to vote; to
have our numbers represented not only
at the polls, but on the ballot as well!
We as women can choose to get
involved, to stand up for the issues we
believe in. or to cast our fate to those
who may or may not care about our
priorities, or who trade them away when
it seems "more expedient" to compromise.
Let me tell you a true story.
In 1956, when I was appointed
Director of Senator Hubert H.
Humphrey's Subcommittee on Disarmament, the "buzz" on the Hill was that
perhaps a woman should not have Floor
privileges in the Senate and perhaps
someone else (not a woman), could be
sent in to brief the Senator on Committee matters.
It was also suggested that my
salary need not be raised to the level
commensurate with male staff directors.
After all, I was "only a woman." And
perhaps "it wouldn't look right" if I were
to accompany the Senator and staff on
Committee business outside the District.
Those were hard days for women,
and, despite many inroads women have
made in the political arena and elsewhere,
we still have a very long way to go.
Senator Humphrey stood firm in
my behalf. Unfortunately, today the
Senate is not dominated by Senator
Humphreys. In fact, there is a growing
conservatism in the Republicancontrolled Senate which affects not just

individual appointments, not just equality
and the quality of staff, but a conservatism which has the potential of spreading like a cancer throughout the political
world we live in. and dominating our
lives and the choices we make about
ourselves and our futures.
Choices. Nowhere but in our own
Congress can we see so clearly how
choices are made each day, on matters
which range from "buckling-up" for our
own safety, to whether we women have
control over our own destinies: over our
bodies, our selves; in our jobs; at home.
In Congress, choices also are made
about where our hard-earned, taxpayers'
dollars are spent: on education, housing,
programs for the elderly and the poor;
on health-care and child-care centers, and
other programs which provide women
with the ability to make choices that they
would otherwise be unable to afford.
And in Congress, choices are made
about the world we live in. Whether to
make peace or war. Whether to continue
to build weapons which have the capacity
to wipe out humanity many times over.
Whether to acknowledge with friend or
foe our mutual interests on this planet
Earth, and the license we have to use, not
destroy it.
Choices. These are choices we make
every day, in our homes, in our hearts.
These are also choices voted upon
by our government comprised of elected
officials.
Those officials make choices. And
so do we. If we women were to vote our
numbers, to choose thoughtfully who we
want to represent us in Congress and
what issues we hold dear, just think what
we could do.
Right now, women make up only
four percent of the Congress. Legislation
on military intervention in Central America, on nerve gas and the MX missile, on
"star wars" spending, on cutting funds
for housing, health care, child-care centers, on programs for the elderly, and the
p o o r . . . All this would change.
Why should women get involved in
politics, and why should we vote more
women into office at the polls?
Because we women make choices.
And we choose to make those choices
happen.

BETTY G. LALL, is running for
Congress in Manhattan's 15th Congressional District. Help Betty by
volunteering, contributing, voting on
9/11. Contact: Citizens for Betty Lall,
853 Broadway, Rm. 1114, NYC
10003. Phone: 505-2350. Betty has
Merle's active support.

Stemming the
Tide of
Teenage

A Quiet
Revolution
by Li la A. Wall is. MD

by Carol Bellamy
A quiet revolution has been taking
place in American medical schools during
the last decade. Learning from patients
has long been the basis of medical
education, but the patients' traditional
role in this process has been passive: to
be just a body for examination and a
voice to answer questions. This method
of teaching prepared future physicians to
expect passivity from their patients—
and dominance from themselves.

As Chair of the New York City Task
Force on Adolescent Pregnancy, I am well
aware that the serious problem of teenage pregnancy affects an enormous
number of our City's youngsters: close to
half the City's teenage girls engage in
sexual intercourse, and one-fourth of
them are sexually active at 15 years of
age. Each year, 33.000 City teenagers
become pregnant and 14,000 give birth.
Teenage pregnancy has devastating
health, social and economic consequences
for both mother and child. Teenage
mothers are more prone to develop
toxemia and anemia, and are more likely
to give birth prematurely than adult
mothers. The babies of teen mothers are
nearly two times as likely to die in their
first year of life, compared with children
born to women in their 20s. The cost to
society is also great. Eighty percent of
young women who leave school do so for
pregnancy-related reasons. Lacking basic
education and job skills, these adolescents
usually end up on welfare or are forced
to assume low paying, low skilled jobs.
Their children in turn may repeat the
same pattern. Neither parent nor child
can break out of the vicious cycle of
teenage pregnancy.
Because the Reagan Administration
chooses to ignore the devastating consequences of teenage pregnancy, the City
must take a leadership role in addressing
the problem. In 1981,1 formed the Task
Force on Adolescent Pregnancy to coordinate a citywide effort. The Task Force is
comprised of 50 public and private
agencies responsible for assisting teenagers. Members include the National
Council of Negro Women, the Citizens'
Committee for Children, the YWCA, Project Teen Aid, and the Board of Education.
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The consumers' and women's
movements of the 1960s challenged
these expectations. Patients discovered
that doctors are not infallible. Doctors'
persistence in treating patients as objects
generated anger that occasionally took
the form of malpractice suits, many of
which were brought, not because of the
doctor's incompetence, but because of his
or her failure to listen to and communicate with the patient.
The ways in which many physicians
conducted the so-called "sensitive" examinations were among the most common
occasions for anger. Women patients
were angry, even if they did not complain, when breast and pelvic exams were
painful; thoughtlessly, cavalierly, insensitively, or incompetently performed; or
incomplete. Primary care physicians frequently omitted the pelvic exam and Pap
smear from the comprehensive examination and referred the patient to a
gynecologist instead. Those of us who
teach physical diagnosis to second year
students also realized that excluding
breast and pelvic examinations from the
curriculum taught the young doctor to
regard these exams as difficult, unnecessary and "all right to omit" from the
general comprehensive physical.
In 1972. the gynecology teaching
associate program was born of the
combined efforts of academic physicians
and small groups of non-physicians who
joined forces to improve medical education and to sensitize medical students to
the needs of women patients.
In the TA program, women educators were trained to teach breast and
pelvic examinations to medical students;
they acted as both instructors and sub-

jects, emphasizing not only technical skills
and anatomic information, but also the
proper attitude, sensitivity, language, and
nonverbal behavior. The idea of approaching the patient as a partner in her
care was central to the philosophy of the
TA workshop.
Students have responded enthusiastically to all the TA programs that have
been introduced throughout the country
since 1974. Those who were taught by
the TAs displayed more democraticegalitarian attitudes, increased respect
for the mind and body of the patient,
willingness to educate as well as to learn,
and acceptance of the patient as a
partner in her care.
When TA-taught medical students
reached the clinics and wards, their skill
and sensitivity in examining patients
earned them the gratitude of patients
and approval from nurses and faculty. It
became apparent that in order to maintain uniformity of standards, housestaff
also needed TA training. At the New York
Hospital Cornell Medical Center, medical
and gynecology interns have been given
the opportunity to participate in TAconducted workshops as part of their
orientation day. The program has also
been extended to nurse practitioners and
MD-PhD and surgeon assistant students
with positive results. TA workshops have
also become part of the continuing
medical education program for staff and
outside physicians.
In 1980, about 75 U.S. medical
schools had TA programs. It is heartening
to see that in 1983.93% of the 116 U.S.
and Canadian medical schools responding
to Beckman's survey (unpublished data.
1983) used "live models or teaching
associates" in place of, or in addition to,

traditional methods. And 8 2 % of the
schools rated the teaching associate
method as "extremely effective."
As could be predicted, teaching
practicing physicians is a greater challenge for the TAs. Although the doctors
have responded enthusiastically, the TAs
have frequently found it difficult to
progress smoothly in the face of the
ingrained bad habits and sensitive egos of
practicing physicians. Interruptions,
masquerading as questions, are frequent:
"In my office, I do it thus . ." Tact and
insistence on getting through the demonstration are constantly required. As a
result, the sessions can stretch
interminably.
The TAs have risen to the challenge, and have adopted the "no interruptions" policy. They have also developed ways to terminate tangential
comments. All in all, however, the doctors
have indicated that they plan to use what
they have learned to change breast and
pelvic exam procedures in their practices.
One of the goals of the TA concept
is to influence the development of students' attitudes toward their future patients. Producing physicians with more
democratic-egalitarian attitudes, increased respect for the patient's mind and
body, a willingness to educate as well as
to learn, and acceptance of the patient's
partnership in his or her care—all are
hoped for results. By examining and
influencing students' attitudes early—in
the sophomore year—the TA program
represents the foundation of an ongoing
effort to change the attitudes of the
entire medical profession.

The American Medical Women's Association 1983 Woman of the Year,
LILA A. WALLIS, M.D. is the organizer of the Cornell University Medical College Teaching Associates Program, and is president of the New
York Regional Council of Women in
Medicine, an organization whose
conferences are dedicated to exchanging information about, and improving the standard of, women's health
care throughout the country. Thanks
to efforts of Dr. Wallis, a TA program
for the male reproductive system has
been established at Cornell.

A Burden off LoveAlzheimer's
Disease
Careghrers

"Doctor,
I Need a Valium •
Prescriptive
Drug Abuse

•

by Lenore S. Powell, Ed.D.
by Maria Vandor
Alzheimer's Disease, once called
"the silent epidemic," is now the disease
of the future in terms of the statistical
proportions of people who will develop
and die from it. The fourth leading cause
of death among the elderly, Alzheimer's
disease is a major killer with epidemic
potential. It accounts for 75 percent of
dementia in the elderly; it affects between 5 and 10 percent of the population
over the age of 65 and between 10 and
20 percent of those over the age of 75.
The disease usually affects people between the ages of 45 and 65, but the
youngest person on record is 28 and
middle-aged people are also affected. The
illness cuts the life span by about onethird; the duration of the illness may be
between 1 to 16 years with an average
duration of 6 to 8 years. More women
seem to be affected than men, but this
may be due to the fact that women
outlive men by approximately 7 to 12
years. Women are definitely the majority
of caregivers.
Recent memory loss is the most
prevalent symptom of Alzheimer's Disease. The tragedy of the illness is that
without memory, time is a meaningless
abstraction and every routine experience
becomes a venture into the unknown.
Without memory we don't know if we
have loved or felt pleasure, sorrow or
regret. We also don't know if we are
loved and our sense of security and
reliability is so shaken that we become
anxious and afraid, even of those on
whom we once could depend. Both
victims of the illness, the patient and the
caregiver, feel alone, abandoned and
frightened.
In an elderly person, the course of
the illness will progress in stages. In the
continued on pg. 15

Like Dorothy in the Wizard of Oz,
we are often put in the precarious
position of wanting to click our heels
three times to guarantee our homecoming. However nine times out of ten, we
just manage to scruff our shoes. In the
U.S. of A., we have been conditioned to
want to feel good—or to not feel bad.
We take a magical pill, our problems are
solved, and we can finally go home!
Unfortunately this attitude can lead to
poor choices.
Drug and alcohol abuse in our
society is a problem of alarming proportions. In fact, drug and alcohol dependency has become at least the third
largest health problem in America: an
estimated 8Vfe million Americans are drug
abusers and between nine and ten million
people in this country are problem drinkers.
In 1981, the New York State Division of Substance Abuse Services conducted a major survey of drug abuse
among the state's household residents,
ages 12 and older. The survey found that
household use of prescription drugs is
growing. More than one million residents
were using stimulants, sedatives, tranquilizers and analgesics within a six
month period prior to the survey. In
addition, out of these people, over
300,000 are considered to be extensive
users.
Although anyone can become dependent on drugs, (after all, it is a
"people" problem and not a gender
problem), women are more likely thar
men to nave psychoactive drugs prescribed for them. According to the National Institute on Drug Abuse, the
following data compared men and
continued on pg. 12

c

UPDATE:
Rikers IslandAil Evening
Behind Bars
In May, CHOICES and the Creedmore Mental Health Players presented
their fourth program for Rikers Island
male and female inmates. Previous programs have been on battered women,
alcoholism and holiday depression. This
one centered on rape.
A skit by the Players on rape was
followed by a rap between the prisoners
and Merle Hoffman and the distribution
of CHOICES fact sheets. Merle's rap
emphasized that rape is an act of violence
—an abuse of power—rather than a
purely sexual act. An interesting point
was raised on homosexual "rape" in
prison: is it rape if a weaker prisoner
submits sexually to secure protection
from the stronger inmate? The debate
was lively and heated, with some women
prisoners saying "She didn't have to do it.
She should learn to look out for herself!"
and others arguing that it was indeed a
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For her wink at Rikers, a delighted
Merle receives two awards: from the
Department of Correction and from
Mayor Koch. Presenting the awards is
Freddie Wallace, Director of Volunteer and Ex-Offender Services.
type of rape to offer protection in
exchange for sex, even though there was
no use of direct force. Many of the
women agreed with Merle that rape can
take many forms and that indeed, homosexual coercion in a prison setting could
be considered one of them.
Several of CHOICES staff who had
not attended previous outreach programs

found the prison experience somewhat
unnerving, especially when we became
"depersonalized"—no coats, no packages,
no handbags, no ID, no names. Little tags
affixed to us with our "numbers." Heavy,
locked steel doors opened to admit us,
then locked behind us; another door; and
yet another. Our packets of literature and
pens carefully searched.
We kept reminding ourselves and
each other that we were there to do a
program—that no one was going to keep
us locked in, but we felt a heightened
empathy with the prisoners. Just being
behind bars for a few hours gave us an
awareness of how it feels to be imprisoned—a number behind locked
doors—doors that don't open at the end
of the evening.

On July 17, Merle did another program
on battered women—this time for the
Personal Assistance Officers of the Department of Corrections at Rikers. Her
prior experience with the program done
for women inmates proved that this a
topic with which every officer comes into
contact constantly.

PROJECT
OUTREACH:
The Girl Scouts—
"What Will Mama
Say?"
On April 28. as part of CHOICES
continuing outreach to teenagers, Merle
Hoffman and several of the CHOICES
staff produced "What Will Mama Say?," a
landmark sex education program for the
Girl Scouts of Greater New York. The
response of the girls, 12 to 17 years old,
was so overwhelming that we had to do
two programs—the scheduled one in the
morning and second in the afternoon for
those who couldn't attend the morning
session. The afternoon session included
troop leaders, and a very dynamic, progressive group of women they were!
The Choices Traveling Troupe
opened the sessions with two skits. The
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Girl Scouts watch, spellbound, as
Gloria, Rose and Brenda (standing
left to right) t>y to use peer pressure to
force Margie (seated) to look and act
"sexy" in CHOICES' Troupe's skit, "I
Want To Be An MTV Girl"
first, on menstruation and body changes,
explored the misinformation teenagers
have about their bodies and its natural
functions. The second dealt with the
effect of peer pressure and media on
young women's images of themselves. In
the second skit, three teenagers persuade

Merle Hoffman and Kathenne Jindra explain female physiology to the
Girl Scouts. In addition to charts, a
sec-through plastic female torso was
passed around to each Scout for close
examination of the reproductive
system.
a fourth to let them change her physical
image, despite the fact that she likes
herself the way she is. CHOICES "Troupe"
is composed of four young women from
our staff, all of whom are familiar with
working with teenagers. It's a tribute to
their acting (and looks) that the Scouts
continued onpg. 12

An Update on
Baby Jane Doe
In On the Issues Vol. II, Merle
Hoffman wrote of "Baby Jane Doe," an
infant born with severe multiple handicaps, whose parents were being hounded
unmercifully by the Right-To-Lifers and
the Reagan administration because, under
the best medical advice, they refused to
permit surgery on the infant. "Baby Jane
Doe," whose real name is Kerri Lynn, is
now at home with her parents. Ken and
Linda. Her spina bifida responded to
medical treatment and closed naturally;
but her parents finally allowed the surgeons to implant a shunt to relieve the
pressure on her brain.
The months of cruel and very
public litigation, including a real financial
hardship, have taken their toll of the
young Long Island couple. They are
required to pay court costs, amounting to
over $100,000. while, ironically, Lawrence Washburn. the R-T-L attorney who
was responsible for the whole thing, has
been absolved of all court costs, including
the $500.00 he was fined by a Federal
court for trying "to harass or to cause
unnecessary delay."
The couple are also worried about
how they can afford the on-going costs
of home care for the baby. Because Ben is
a contractor who makes about $50,000
a year, the family is not eligible for any
government benefits; meantime, because
of her multiple physical and mental
handicaps, the baby's medical care is
estimated to cost at least that amount
and. probably, more, per year. In addition
to her obvious handicaps, the baby is
paralyzed below the waist, has an undeveloped cerebral cortex—which means
she will never respond to her surroundings—and severe kidney problems that
make it unlikely that she'll live to her
teens. Her care takes nearly all her
parents' time, which they don't begrudge:
they both love her very much. They ^re
concerned that they'd like to have more
children and don't see how they can
under these circumstances.
They are naturally very bitter, both
about the government intervention and,
especially, about Washburn. Said Linda:
"He put us through hell."
The suffering of Ben and Linda may
have produced one positive result: government intervention in cases of this kind
may be ended.
A matter of small consolation to
the couple who have suffered, and continue to suffer, so much.

and feminists ask themselves, as I did,
whether their position on abortion
isn't one oj expediency, not justice . .
If the choice is between spending nine
months pregnant so someone whose
sterility leaves her heartbroken can
raise my child, or killing that infant
in the womb, I'll give up nine months.
I won't try to shut down abortion
clinics, but I will do everything I can
to convince women not to indulge. It's
not fair that only women have to carry
that undesired child. Nor is it fair
that some children are born rich and
some poor . . . The answer isn't to
eliminate children; it's to eliminate the
injustice."

FEEDBACKand FORTH
The March 23 issue of Commonweal, a leading Catholic journal, contained
a piece by Carlene Hill expressing very
similar views to those of Merle Hoffman
in her January 26 letter to the New York
Times (see On the Issues: Vol. II). concerning Arlene Pfeiffer. the young high
school student dismissed from the National Honor Society because she conceived a child out of wedlock and decided
to keep and raise the child herself.
Because much of Ms. Hill's piece used
exactly the same wording as Ms.
Hoffman's, we sent a note and copy of
On the Issues to Peter Steinfels, editor of
Commonweal. Here, in part, is his reply:

" / am i'f>y glad that you sent along a
copy oj your newsletter. I found it
quite interesting . . I myself read
Merle Hoffman's letter to the Times—
/ have no idea if Ms. Hill, who is not
a New Yorker, did. I thought Ms.
Hoffman's letter was very good. She is
obviously a charismatic person—as
your newsletter makes abundantly
clear. But you do her no service by
suggesting she is the fount oj all
similar ideas. I will forward your
material to Ms. Hill. "
A Letter From Carlene Hill (in part):

" You may consider it inconsistent that
I call myself a feminist and yet oppose
abortion. I don't find it so. 1 know
that women's anatomy has been used
as an excuse to justify our oppression
. . . I demand that pro-choice liberals

Part of Merle Hoffman's response to
Ms. Hill:

"/ do not think it is inconsistent7 to
call oneself a feminist and oppose
abortion. However, I think it is not
only inconsistent but naive to not
truly understand that abortion is ultimately a survival issue. In this
world where women are almost totally
sexually defined, where they are used
as a capitalist product to sell everything from soap to cars, it is unrealistic to expect that women should
bear the brunt in their individual
lives of changing the world.
"The elimination oj injustice is, indeed, a noble and inspirational goal.
It is also one that perhaps can never
be achieved. I am coming to the
conclusion that the struggle towards
the goal is what it's all about.
"Using the word 'indulge' when describing the abortion decision shows
me very clearly that you do not
understand the reality of abortion—
that reality is that it is all about
women. No one 'indulges' in an
abortion. Thinking about it that way
is a special kind oj injustice. The
bottom line for women is that they
must ultimately control and define
their own sexuality and reproduction.
Being a victim of the state, be it
through abortion or forced reproduction, is only a choice of oppressions."
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NOT ALL WOMEN ARE
FOR WOMEN
NEWS 40RUM:
The Abortion
Question
Merle Hoffman recently appeared
on Gabe Pressman's News 4orum for a
hot and heavy debate with Jean Head, an
OB/GYN nurse and Manhattan chairperson of the Right-To-Life movement. Although they were, for the most part,
intensely polarized, Ms. Head agreed with
Merle's issue that the high rate of
abortions was a reflection of women's
sexuality being exploited as the ultimate
consumer item. They also agreed, from
different points of view, that abortion
will be a major issue in the '84 election,
and that if Ronald Reagan is re-elected,
the balance of the Supreme Court will be
radically altered.The pro-choice majority
that resulted in the Roe v Wade decision
legalizing abortion in 7 3 will be over 74
years old this year, and any new Judges
appointed by Reagan will certainly be
anti-choice. Pressman asked both women
"why this nation, as it goes to the polls in
'84. should support Ronald Reagan on
the abortion question?"
HEAD: Because he is the only candidate
who will support the civil right of the
helpless and i n n o c e n t . . . " [referring to
fetuses].
HOFFMAN: The women should _not support Ronald Reagan, because he is antiwoman, anti-Constitutional liberties, and
anti this country's freedom to choose."
The debate ranged from when life
begins through fetal pain during abortion. Merle proved once again that she is
a knowledgeable adversary with every
fact at her fingertips, and that nothing
the R-T-Ls come up with can surprise her
or catch her off-base.
The debate served to point up once
again that the abortion issue has the
ability to divide woman against woman,
and how important it is for pro-choicers
to get out there and VOTE. The R-T-Ls
certainly will.
The future of women is at stake!

The National Women's Coalition, a
group of some 70 business and professional women, has been assembled by the
Republican National Committee to persuade women voters that Reagonomics is
good for them. According to Susan
Fisher, a senior vice president of the
Marine Midland Bank, (who claims she
disagrees with Reagan's stand on the
equal rights amendment and abortion):
"Sure they're important issues. But
there's no more important issue than the
economy."
And from Mary Singletary, who is,
surprisingly, executive director of Planned
Parenthood in Essex County, NJ:
"There are good points [in the
Reagan administration] — inflation, interest rates, housing starts. Housing is
fundamental, money is fundamental, and
people are reaping the benefits."
We ask: "What people?" Certainly
people like the women in the Coalition:
upper-middle class business executives,
lawyers, a sprinkling of higher echelon
university women — in other words,
women who have "made it." None is a
low-income woman with a family to
support; an elderly woman eking out her
meager existence from day to day; a
woman on welfare with neither education
nor job training, living with her family in
unspeakable conditions because they have
nowhere else to go; or the woman on a
fixed income, fearful of losing her rentcontrolled apartment because she'll
be out on the street. What is the economy doing for them? Where are their
benefits?
Perhaps the Coalition women
should read "Inequality of Sacrifice.' a
100-page report produced by 78 private
organizations, which proves that since
Reagan took office, the poverty level in
this country has increased by almost 30
percent; that families with incomes from
$50,000 to $250,000 have seen a 1.2
percent to 7.4 percent increase in their
after-tax incomes, while families with less
than $15,000 pay higher taxes than
before; and that if taxes had been cut 10
percent less, no cuts would have been
necessary in programs benefitting lowincome people.
If the Coalition women are too
busy to read the report, (after all. they
are high-powered executives who. according to one of them, "are very
busy . . . and have very demanding careers"), they might have the time to read
a short news story that was published in

the New York Times the same week they
published a piece on the Coalition's New
York debut for press interviews:
After she was evicted from her
apartment, Fayette Mount, on welfare
and unable to find a job, rented part of a
trailer from Aubrey Ambrose. Ambrose
tried to rape her and, in self-defense, she
fatally stabbed him.
Attorneys agreed that Ms. Mount
had a good chance of acquittal if she
went to trial. Instead, the unemployed
mother of two pleaded guilty to voluntary manslaughter. She chose to go to
prison because she wanted shelter and
job training!
According to her attorney, "She
knew it was the fact she was on welfare
and without a job that got her into the
situation in the first place . . . if she
pleads, she gets a place to live and some
job training."
Yes, "housing is fundamental,
money is fundamental" — for some
people, it's just a little more basic than
for others!
* * *
The following national statistics
have been excerpted from Feminization
of Poverty, a series of hearings held in
New York in June. 1984 by Gail S.
Shaffer, Secretary of State, NYS and
Ronnie Eldridge. Director. NYS Women's
Division:
• 9 0 % of people dependent on AFDC are
women and children
- Median annual income from Social
Security is:
$5,479 for men
$2,813 for women
• About 6 1 % of all single elderly women
depend solely on Social Security. Elderly
widows averaged Social Security payments of $379 per month in 1982.
Women divorced after ten years averaged Social Security payments of $177
per month in 1980
• 5 0 % of all families below poverty
threshold are headed by women
• 3 6 % of all female-headed families with
no husband present are living below
poverty threshold
• Between 7 0 % and 8 0 % of families
headed by minority women are living in
poverty
• Over nine million families were headed
by females in 1982 and nearly four
million of these were living in poverty
• 4 0 % of all women over age 65 are
poor

CHOICES PEOPLE
A Saga Of
Rejection

Anne Walshe

The New York Daily News doesn't
want our business. However, it's nothing
personal. . . they don't want advertising
from ajiy facility that performs abortions!
Or so said Mr. Jack Dunleavy, who
seems to be the last word in advertising
acceptability for the paper.
The saga began when we were
solicited by an agency to place an ad in a
special Northeast Queens News edition at
a very low introductory rate. We were
informed, however, that the word
"abortion" couldn't be used. After much
internal debate, the words "pregnancy
alternatives" were substituted—and we
were rejected anyway! In a long conversation with Mr. Dunleavy, we ascertained
that the ad wouldn't be run because they
"know" we do abortions, and it would be
"unacceptable" to their readers. We
pointed out that abortion is frequently
mentioned in their editorial copy, which is
often pro-choice, and that many of our
patients are readers of his paper. We also
suggested that perhaps a closer look
should be taken at their advertising
acceptability personnel—a suggestion he
didn't like at all.
As a footnote to our saga, we
contacted some of our wonderful prochoice friends who write for the paper,
and discovered they knew nothing of the
policy. We also discovered, after our
friends tried to investigate the issue, that
an editorial staff is unable to bring any
pressure to bear on the advertising
department.
But perhaps readers can!

FLASH
Just got word—the New York Post will
no longer accept ads for women's medical
services—whether or not the word abortion is used—although they used to allow
the word itself] Said one of the ad
people, "We're cleaning up our paper."
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There is no typical day for Anne
Walshe. As CHOICES' administrator, her
work can range from the political to the
personal, dealing clinically with patients,
making financial decisions, being prepared to handle any situation that may
arise in each and every area of a multistaffed, ever-expanding medical care facility that handles more than 20 thousand
patients a year. Anne's job is all-encompassing: daily operations plus planning
for the future.
"CHOICES is always exciting," says
Walshe. "There are always new developments—new challenges to be met.
CHOICES is in the forefront of women's
health care. Hospitals are doctor-oriented; CHOICES is patient-oriented. It
embodies everything I believe in: excellent medical treatment and one-on-one
caring."
Anne has both a B.S. in nursing and
an M.B.A. in health care administration. In
the years before she came to CHOICES,
she had experience in nursing administration at a major New York hospital, and
was Director of Hospital Services for an
emergency physician group.
Also among her varied experiences
were her years in the Peace Corps in the
mid-1960s, where, as a community development worker in Turkey, she traveled
extensively throughout the Mideast. Anne
says:

"It was really a basic lesson in life
and death issues, an experience in learning how other people live. It taught me
that all people are the same—just on
different levels of the spectrum of the
basic human struggle to survive."
The Peace Corps trained Anne in
family planning. When she talked to
Turkish peasants about the importance of
family planning, the women seemed interested, but the men were against it.
Completely male-dominated, the women
were powerless to use birth control, or
even see a physician, without their husbands' knowledge. The Mideast was firsthand experience for Anne in learning how
other women survive in incredibly difficult circumstances; and, for herself, a
lesson in coping with, and overcoming,
seemingly impossible obstacles.
To see Anne Walshe walking purposefully and quietly down the hall, a
pleasant word and a smile for everyone,
one would think she hadn't a care in the
world as she handles all the day to day.
minute to minute decisions, problems and
minor crises that arise in a major health
care facility. Anne says she came to
CHOICES because of Merle Hoffman and
her philosophy:
"CHOICES offers me the opportunity to fully utilize all of my educational
background and past experiences. All of
us at CHOICES can make a difference to
someone every day."
Add "compassion" to qualifications,
educational background and past experiences and you have Anne Walshe—one of
CHOICES' very special people.

FEEDBACK

WRITE ON! _
Comments From
CHOICES' Patients
"You should be commended for the
excellent work you are doing. I had an
abortion at CHOICES in 1982 and you
really helped me a lot going through it
and made it a lot more positive."
*
"I used to hear of someone that had an
abortion and thought the worst of them.
Now I understand that it happens and
thank God it's legal."
*
"They say 'experience is the best policy.' I
learn, and had all the experience I will
ever have in abortions!"
"Your clinic is a good clinic and I'm
thankful that it is there for myself and all
of the women that find themselves with
unwanted pregnancies. Everyone there is
beautiful."
#
"Abortion is not the worst thing ever. It's
a decision which is reached for if you are
not financially and emotionally ready for
a child."
#
"Although not a very pleasant experience,
at times we have to be realistic and make
the appropriate decisions. An abortion
performed on someone who needs the
service is not a crime."
*
"I had a miserable life, and I want my
baby to have a beautiful one. or at least a
half decent one. My mother got raped
when she was about 15. Her mother
didn't believe in abortions. I was in a
foster home. I hope I'll never have to do
it [have an abortion] again."
"I would put my life into your hands any
time. Also, I would recommend anyone to
you with all the confidence in the world.
I must say 'thanks' to everyone at
CHOICES, and may God stay with you for
always."
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Feedback on On the Issues Volume II has
been a feast! We wish we could print all

the wonderful responses, but we'll have
to be content with a smorgasbord.

"Thank you—you are inspiring."
Rosalind Flans
New York, NY

"/ think your paper is one of the
finest, interesting and informative
pieces that passes my desk. Keep up
the good work!"
Mary Rauser
Director of Education
Planned Parenthood
Allentown, PA

"I must slate thai I am not 'pro
abortion'; fetuses are, after all, life of
some sort. . . . But I concede the
necessity of it in an imperfect world
. . . Here's wishing you the best in
your efforts to promote choice in all
areas of women's health."
Owen G. Clayton, Ph.D.
Mission Viejo, CA
"Thank you for putting me on your
mailing list. Keep up the good and
courageous work!"
Rosalie Walsh
Helena, MT
"I am very impressed with your articles and attitude and the way you
handle the issue of abortion. Keep up
the good work. I'm 37, and I'm happy
my daughter will have the opportunity
to use a service like yours if the need
arises."

Loretta McManaway
Ridgewood, N)'
"I had the opportunity to review the
latest edition of On the Issues and
found it, as usual, to be thoroughly
interesting with strong views, well
presented. You are to be congratualated for being willing to stand up for
what you feel to be important and
doing it in a manner which is still
objective."
Leon N. Cohen
Chairman, Board of Trustees
La Guardia Hospital
Forest Hills, NY

"Keep Ms. Hoffman's great articles
coming!
Janice Tipton
Dothan, AL

"I am a life-long feminist with a long
history of activism . . . and view with
deep concern the dependence of
women on the traditional medical
system . . Dr. Strax says that there is
no way we know of today that can
prevent cancer (On the Issues, Vol.
II). I violently disagree. There is hope
outside the medical establishment—
more hope than inside it. Right living, relief from stress and a positive
attitude that can be taught, all these
are available FREE to women."
Julie Lee
Garwood, NJ
"1 think women don't do self exams or
go for treatment because they still
think of radicals as their only option.
My mother almost died because of her
hesitation. This is a wonderful publication. Thank you!"
Deborah Steely
Raleigh, NC'
"It is a superb issue! Every article,
column, letter, note—-just right! We
are all indebted to you. Please keep
up the fantastic work."
Sidney S. Goldensohn, M.D.
New York, NY
"Thank you so much for being here.
Males—and females who haven't
faced unwanted pregnancies—sympathize with but do not feel the
decision [to abort]. We can't say we
know someone else's experiences/
pains/ feelings. We only 'know' abstractly. "
Laura Henning
Bayside, NY

"Your editorial is excellent. The unanswerable questions, the knowledge
that there is no 'right' way, the
freedom of the male—all were in your
words. They ivere good words, well
put together. I thank you for them. My
daughters thank you for them. Those
girls who will never read them, thank
you for them."
Mildred Friedman
Brooklyn, NY
"A baby born unwanted—unloved—
is the saddest, worst thing in the
world for everyone."
Joyce K. Ghosh
New York, NY
"I was given a copy of On the Issues,
Volume II. It was great!!! Read it
from cover to cover."
Joyce Hirsch, R.N.
Alanalapan, NJ

CO
WE'VE
COME
ALONG
WAY???

According to a study published in
the UCLA Law Review, after one year of
divorce, a woman's standard of living
decreases by 73 percent, a man's jn_creases by 42 percent. For medianincome families ($20,000-$29,000).
after divorce the woman's income is less
than half what it was in marriage; the
man's is 97 percent. And if you add up
fathers who don't pay child support and
those who never agreed to pay. more
than 70 percent don't pay anything when
children are involved. Among those who

do pay. the average is only $1800 a year,
less than $35 a week.
Shoots holes in the myth of the
divorcee with nothing to do but play
tennis and go shopping with her ex's
money, doesn't it?

cent of medical school graduates are
women, only five percent of full professors are female and there is only one
female dean of a medical school.
We never thought it would be easy.
We'd settlejust for fair.

A 26-year-old New Jersey woman
who admitted drowning her four sleeping
children was sentenced to four concurrent life terms in prison. The judge said
his sentencing was based on an eightweek study of psychiatric profiles of the
woman, Jeanne Anne Wright, 26, yielding
evidence that she suffered from a low
level of self-esteem, borderline personality disorders and chronic depression.
She had suffered severe physical abuse by
the father of three of her children, who
had also abused the children. Desperate,
with no place to go, Jeanne Anne determined that the children were better off
dead than with their father. The presiding
judge, Rudolph J. Rossetti, gave the
"lighter" sentence instead of the death
penalty because he said it appeared that
she had "lost her ability to reason the
consequences of her actions."
And the man who abused them
all—as usual—he suffered no consequences!

In Oxford, England, a controversial
40-page report by the Women's Committee of the Oxford University Student
Union charges that some professors sexually harass female students. The report,
based on 361 answers to questionnaires
sent to 3,000 female students, defines
sexual harassment as "action which
causes an uncomfortable atmosphere of
sexuality and unwanted physical or verbal
attention." Male faculty members expressed surprise at the harassment
charges, but female professors agreed
that there had been incidents that should
be looked into. Liz Frazer, a student who
is a member of the Women's Committee,
stated: "Many men take the attitude that
if they haven't heard about it. it isn't
happening. But the reason they haven't
heard about it is that women are still
afraid to discuss it." She said that even
more discouraging is the underlying assumption that women are lying when
they accuse men of harassment.
Haven't we heard that somewhere
before?

Although women are entering the
job market in ever increasing numbers,
the picture for women is still not rosy.
Here are a few statistics: according to a
recent "Women and Work" conference at
New York Technical College, only seven
percent of women earn more than
$15,000, compared with 46 percent of
men. With advanced degrees: Harriet
Zuckerman, sociology professor at Columbia University, reports that women
with Ph.D.s in science are almost a
decade older than men when they get
elected to the National Academy of
Sciences; an American Bar Association
Journal survey shows that "women lawyers work harder, are more conscientious
than their male colleagues and are paid
less"; median income for the women:
$33,000; for the men: $53,000; in
higher education: academic women average $5,374 less than their male colleagues reports the National Center for
Education Statistics; and the New York
Regional Council of Women in Medicine
states that although more than 25 per-

In an interview with the New York
Times, Soviet feminist Tatyana
Mamonova stated:
"Emancipation as defined by Soviet
law means new rights for women, but no
new obligations for men." She also discussed the prevalence of male alcoholism,
wife-beating, marital rape and child
abuse; and was very critical of both the
unsympathetic treatment women receive
when having abortions, and that no
anesthetics are used for the procedure.
Birth control pills and contraceptive devices are in short supply, condoms are
poorly made, "and sex education is nonexistent."
It seems capitalism and communism do have at least one thing in
common—inequality of the sexes!
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continued from pg. 5

continued from pg. 6—GIRL SCOUTS |
thought they were teenagers. The Scouts
proved an enthusiastic audience—all the
more when one of them was told to
change places with the player being
"harassed" by her friends. It gave the
girls a chance to see how the "hot seat"
felt, and to find out how difficult it can
be to withstand peer pressure.
Merle and her counseling staff led a
lively discussion/dialogue, which included
answering questions the girls had written. Because anonymity was guaranteed,
most of the questions were, to say the
least, candid!
A sampling (spelling and punctuation are unchanged):
"What happens if you think when
you have sex it's right but while you're
doing it it's wrong how or can you stop?"
"Is it okay to touch each other? I
mean on a date, a boy and a girl."

continued /row pg. 4

A sad and dramatic moment occurred during the afternoon session
when a discussion of rape was introducted by Scouts who had attended a
morning seminar on rape prevention. A
12-year-old suddenly stated that she was
a victim of incest. "Do you know how it
feels," she asked, "to have someone you
love do that to you?"
It was a question that moved us to
tears. We hear many sad and disturbing
stories every day at CHOICES, but that
little girl with her large, anxious eyes will
remain with us forever.
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women to their use of prescription drugs
at some time in their lives:
Drugs
Tranquilizers
Sedatives
Stimulants

Women
4 3 % or
32 m
2 1 % or
16 m
16% or
12 m

Men
2 1 % or
16m
16% or
12m
8% or
5 m

One explanation for the higher
incidence of prescription drug misuse
among women is that visits to physicians
are made more often by women than
men. In fact, women make up 66 percent
of the patient population. Women visit
their physicians when they are healthy as
well as when they are ill—for annual pap
smears, birth control, prenatal care,
childbirth, and subsequent child care. This
more frequent interaction with the medi-

continued on pg. 13

BELLAMYI

For the past three years, the Task Force
has effectively advocated the expansion
of prevention services for sexually active
teenagers, as well as improved health and
support programs for pregnant and parenting teenagers. The results of the Task
Force's efforts:
• Funding was provided in the
FY'82 and FY'83 City budgets to establish the Living for Young Families through
Education (LYFE) infant and toddler care
program in City high schools. LYFE
enables students to remain in school by
providing child care as well as parenting
classes for young mothers, and also
serves as a vocational site for students
studying to become child care workers.
Five centers are now open; seven more
are scheduled to open in the next two
years.
• $500,000 was added to the
FY'85 budget to expand services for
sexually active, pregnant and parenting
teenagers. The funds will be used to
provide information and referral services
to help teenagers locate existing health,
employment, child care, education, counseling, and other services. In addition,
some of our funds will be targeted to
complement education and job training
programs with on-site day care.
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"How does the baby come out of
such a small hole?"

VALIUM . . . " I

• The City has allocated funds in
FY'85 to provide family life and sex
education in the public schools from
kindergarten through the twelfth grade.
• The Human Resources Administration has agreed to notify Medicaid
eligible teenagers about the availability of
health and family planning services.
Moreover, the Health and Hospitals Corporation has agreed to improve access to
prenatal and postnatal care and family
planning and hospital delivery services
for teenagers who are unable to pay.
• A film designed for boys 11 to 15
years old which deals with male sexuality
and responsibility in the area of teenage
pregnancy will be made available to
schools and community groups.

Because teenage pregnancy is at
the root of family breakdown, the lost
potential of mothers and children, and
the continuation of welfare dependency, it
is critical that all New Yorkers address
the issue. Teenage pregnancy is not a
hopeless problem, however, and the Task
Force's work proves that well designed
programs can be effective. But every
sector of society must be willing to face
the problem directly.

We must reach girls at a young age
through counseling, sex education and
birth control programs to prevent teenage pregnancy. At the same time, education and employment programs and day
care must be provided to pregnant and
parenting teenagers. Only by making
these vital support services available can
we hope to break the cycle of poverty
for teenage mothers and their children.
By doing so. we not only put our children
back on track, but also strengthen our
City.

CAROL BELLAMY, President of the
Council, City of New York; formed
and is the Choir of the City Task
Force on Adolescent Pregnancy. She is
well-known for her strong advocacy
and activism i>i women's and children's survival issues.
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cal profession has resulted in women
receiving twice as many prescriptions for
psychoactive drugs as men. Therefore,
the likelihood of becoming dependent on
prescription drugs is significantly greater
for women than men.
Approximately 825 million visits
are made to doctors annually. In about
half of these visits a prescription is
written. It is more important than ever
to know what effects prescription drugs
have on our systems — to weigh the
benefits along with the risks.
The prescription drugs we should
be particularly concerned about are: tranquilizers, sedatives, stimulants, narcotic
painkillers, and antidepressants. These
drugs change our moods and affect us in
very dramatic ways. They change how we
feel. They are prescribed for stress,
anxiety, pain, sleep, depression . . . to
"solve" many of life's problems.
For example, the General Accounting Office released a report in 1982
quoting information from the Drug
Abuse Network (DAWN). It specifies that
prescription drugs were identified in 74
percent of deaths attributed to drugs. In
75 percent of drug-related emergency
room visits, prescription drug misuse was
identified as the culprit.
The more women — and men —
understand why they take psychoactive
medications and how they can be misused, the better able they will be to avoid
becoming dependent on mood-altering
prescription drugs. The problem is not
with chemicals but with our attitudes
toward their use. The answer is in us —
not in our pills.

MARIA VANDOR is assistant coordinator of the New York State Division of Substance Abuse Sendees.
Particularly interested in drug misuse
issues, she has worked actively in the
development of preventive education
programs for women. Currently, she
coordinates employees assistance programs, and several committees that
address the needs of children of substance abusers. For info call,

Choice Books
The following books are those we consider of special interest to CHOICES'
readers:

Abortion and the Politics of Motherhood by Kristin Luker (University of
California Press; $14.95) is a must for
everyone. Ms. Luker gives a comprehensive sociological, political history of abortion from the 19th century through the
present, with a fair-minded and convincing analysis of the contemporary heat of
the issues on both sides.

The Female Stress Syndrome by
Georgia Witkin-Lanoil. Ph.D. (Newmarket
Press; $14.95) is a unique approach to
stress management, focussing on women,
which recognizes that women, because of
their bodies and conditioning, experience
stress differently from men. This readable and fascinating book contains many
case histories, behavioral checklists and
self-help exercises, relaxation techniques
and guidance.

Every woman and girl should have The
New Our Bodies. Ourselves by the
Boston Women's Health Book Collective
($12.95 paperback, $24.95 hardcover),
a health book that handles socially and
politically sensitive issues such as rape,
lesbianism, violence against women and
non-traditional medicine as well as standard female health issues. It is a one-of-akind necessity for all of us to read and
refer to.

An updated version of Jane Cowles trailblazing book. Informed Consent, will
soon be available in paperback. A thorough, responsible and practical guide to
the diagnosis and treatment of breast
cancer. Dr. Cowles presents the case for
all women demanding a role in making
their own decisions about their bodies,
with a strong emphasis on knowing all
your options before consent can be
considered "informed", an issue that
CHOICES has always promoted in
"Patient Power." This book is high priority for every woman's reading list.

For Younger Readers:
What's Happening To My Body? by
Lynda Madaras (Newmarket Press, w . 9 5
paperback. $14.95 hardcover) is a wonderful book for mothers and daughters
to read together. Written for girls 8-16.
in a comfortable, honest, non-judgmental
style, it is designed to open up lines of
communication as it instructs. Ms.
Madras manages to combine intelligence
with simplicity, and never "talks down" to
her readers.

No More Secrets For Me by Oralee
Wachter (Little, Brown. $4.95 paperback,
$12.95 hardcover) is a book for children
ages 7-12 on prevention of sexual abuse.
The four stories, with wonderful, nonthreatening illustrations by Jane Aaron,
portray sexual abuse in accelerating degrees—from insensitivity to the need for
privacy to intimate touching—and encourages children to speak up and defend
themselves against victimization. A must
for every child's school and personal
library.

212-488-4253.

CD
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CHOICES ALERT!
Pro-Choice Candidates Need Help
John F. Duane, N.Y. State Assemblyman, Queens 25th District, has
been targeted by Right-To-Lifers for the
coming election. Duane, who is strongly
pro-choice. pro-ERA and issues affecting
women, has been under constant attack
from the Right since he upset R-T-L
incumbent Doug Prescott in 1982. The
attacks have ranged from petty ("He
sends out too much mail") to vicious,
when he supported gay rights. Duane
needs both financial help and volunteers.
His district includes Glen Oaks. Flushing,
Little Neck, Douglaston and Bayside. It is
urgent that we support legislators such
as Duane in the next election. Duane's
office in Bayside is 41-25 Bell Blvd..
Bayside 11361. Tel: 212.225-9332.
Duane's courage as a devout,
church-going Catholic to espouse causes

that have been attacked by Archbishop
John J. O'Connor is applauded by all of
us.

Ann Jawin, a strong feminist and
pro-choice candidate is running for the
Senate in Queens Senate District 11
against R-T-L Frank Padavan. Padavan is
a popular candidate in the community
with a powerful conservative constituency, and considered difficult to defeat.
Padavan's voting record has been consistently anti-women's rights. We urge support for Ann Jawin. Her office is 39-31
233 Street, Douglaston 11363. Tel:
212.224-4190.

Both candidates are Democrats.

WHOSE LIFE IS IT
ANYWAY?
"Most women who make the decision of abortion make it out of love
. . . for family, children.. . often a selfless decision."
These are words from the film
ABORTION: A DIFFERENT LIGHT produced by CHOICES founder and executive director. Merle Hoffman. The
28-minute videotape explores the religious, ethical, political and sociological
aspects of abortion with honesty and
candor—even allowing "equal time" to
the Moral Majority and Right-to-Lifers.
Seven former abortion patients at
CHOICES tell their stories movingly
and honestly; Pro-Choice activists and
attorneys are interviewed in depth; a
vigorous debate between Merle
Hoffman and a member of the Moral
Majority will make you cheer; you'll be
saddened and amazed by the Right-toLife rhetoric of a thirteen-year-old girl.
This indepth and provocative film is
available in Beta, VHS or 3A" cassettes
for broadcast or purchase . . . a useful
fund raising tool for your organization.
Purchase price: $350; rental cost: $75;
in special cases of fledgling or struggling feminist organizations, we will
waive the rental cost except for a
$15.00 fee to cover postage and
handling.
C o n t a c t : CHOICES. 9 7 - 7 7
Queens Boulevard. Forest Hills, NY
11374.
(212) 275-6020. Ext. 467
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HEL-L-O TO SEARCH AND
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DONT APPLV!
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Effect of Media On
Teenage Sexuality
CHOICES conducted a pilot study
with 50 abortion patients on the effect
of the media on teenage sexuality. Even
in this small sampling, we had some
interesting results. For example, the majority felt that they were unaffected by
advertising, but admitted that most of
the unnecessary products they bought
were to make them look prettier; most
of the magazines they preferred centered
on body image; the majority watched
4 - 6 hours of TV per day, with a strong
emphasis on the soaps. Interestingly, 55
percent said there's too much sex on TV.
and 53 percent said that the media puts
pressure on teens to have sex.

Future Issues
Because we at CHOICES believe in voluntary mailing lists and prefer that only those interested receive our
mailings, kindly fill in the section below and return to our
offices as soon as possible. Please remember to include the
label from this issue.
We are also leaving space for you to include the
names of interested friends and. because this is your
publication, topics you would like us to include in future
Issues. THANKS!
•
•
•

Yes. please keep me on the list.
No. please remove my name.
Please note change of address

r
Place mailing label here

J
• Here are names and addresses of
friends
(please continue on a separate sheet of paper if
necessary)
NAME .
PLEASE TYPE OR PRINT
ADDRESS

NAME .
ADDRESS.

NAME.
ADDRESS.

• These are some topics I would like you to cover:

If you prefer to phone, call 212-275-6020 Ext. 467

Choices
The Creative Health Organization
Division of Flushing Woman's Medical Center

97-77 Queens Boulevard,
Forest Hills, NY 11374

Because of the overwhelming
reader response. On the Issues has
greatly expanded in variety of topics,
writers and mailing lists. Our dedication
to issues concerning women's health includes publications of other materials
throughout the year. Most recently, we
have produced a special booklet: Birth
Control: The Choice Is Yours, which
examines and evaluates all methods, with
special consideration to the personalities
of individual users and the best method
for each. The booklet is being sold for
$3.00. If you wish to receive all our
publications. $10.00 will make you one
of Choices' People and will help to defray
costs of printing and mailing.
•

Enclosed is $10.00 to help defray
costs.
• Enclosed is
for
. copies of Birth Control:
The Choice is Yours at $3.00 each.

NAME .
(Please type or print)
ADDRESS.

PHONE.

Choices
The Creative Health Organization

continued from pg.

5—ALZHEIMER'S!

earliest stage, names of familiar items
and people will be forgotten, objects such
as keys and glasses misplaced, the victim
will have difficulty concentrating on a
simple project and be unable to pay
attention to a radio or television program. The person's use of language may
alter and he/she may forget words or
how to calculate or solve simple everyday
problems. In this stage, unaware of
memory loss, but feeling that "something
is wrong," the victim of Alzheimer's
disease may deny there is anything really
wrong. The family's complicity in the
denial also keeps them from coming to
grips-with the potential frailty of the
spouse or parent's inability to remember
everyday things. We use denial to mask
the all too horrifying knowledge that our
loved one is ill in a peculiar way - thus,
the full impact of our intelligence which
impacts on our emotions is disregarded
and we can distance ourselves from
events all too terrible to comprehend and
absorb. Truth fades and denial continues
until, in the face of unending frustration,
a caregiver acknowledges that there is a
problem and attempts to get some help
for it.
As the disease progresses the patient's increasing demands of the caregiver infringe on her personal rest and
respite. The caregiver may become increasingly isolated as friends and relatives begin to visit less frequently, even as
the victim's needs for personal, hygienic
care and feeding tax the well-being of the
caregiver.
If she is a child of the victim, she
finds herself in a role reversal. The
patient's clinging behavior and shadowing
of the caregiver, the patient's incomprehensible and unwarranted accusations
against her, the disorientation, the receding capacity for physical and verbal
intimacy, causes the caregiver much anguish. She needs support, affirmation,
opportunities for stimulation, intimacy
and compensation for the loss of a
confidant, lover, parent, friend. Respite
care, hospice services, visiting nurse care,
day care should be explored as alternatives to alleviate the 24 hour care that
an Alzheimer's patient requires.
With professional counselling, the
caregiver will be helped to acknowledge
that her loved one has changed. It is
sound advice to the caregiver to acknowledge the change and take one day at a
time.
The pain of knowing that there is
no known cause and no known cure as

yet leads to enormous frustration. Frustration turns into anger that manifests
itself in flying off the handle when the
patient repeats the same sentences over
and over again or asks "When do we
eat?" after having just had a sumptuous
meal.
Anger can be a constructive force,
mobilizing us to protect ourselves when
it is necessary and appropriate to do so;
but to show anger towards someone we
love, in response to actions that he or she
is no longer able to control, is to use
anger destructively. Ultimately, we may
become self-destructive and then wind up
hating ourselves for our behavior.
We are also limiting our capacity to
help the person for whom we are caring.
Anger replaces the lovingness we felt in
the past. To add misery upon misery, we
also feel guilty because our lack of
control leads to further discord. Thus it
becomes important to interrupt the
vicious circle of anger/blow up/guilt/
more anger. If we understand anger as a
choice we make, a way in which we
decide to express our frustration, rather
than as something that just happens to
us, we may be able to do something
about it. We can learn how to manage
and use our anger in the interest of being loving and effective caregivers. The
caregiver must make the choice to be
preservative of her own needs and compassionate to her own emotions in order
to be a nourishing and comforting caregiver.
The burden of love is living with
the helpless and knowing we cannot
spare them the pain of losing themselves;
nor can we spare ourselves the pain of
our own losses. Our feelings influence the
way we treat our loved patient and also
how we treat ourselves. It is up to us to
use those feelings in a positive way.

LENORE S. POWELL, Ed.D. is a
practicing psychotherapist, psychoanalyst and gerontologist in New York
City, and assistant professor of psychology / gerontology at the graduate
school, College of Slew Rochelle. Her
book, Alzheimer's Disease: A
Guide For Families has been highly
acclaimed by the New York Times
and by medical reviewers and sociologists throughout the country.

PATIENT POWER:
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.
The following 12 Tenets of Patient
Power will help you understand this philosophy and ultimately practice it in your own
medical care.
1 . Patient Power is the right to question
your doctor.
2 . Patient Power is not being intimidated
by the medical establishment.
3 . Patient Power is making medicine
work for you.
4 . Patient Power is knowledge of the
power of your own will to health.
5 . Patient Power is awareness of available medical choices.
6 . Patient Power is assertive questioning
of the medical system.
7 . Patient Power is knowing all your options.
8 . Patient Power is being informed of
your rights and responsibilities.
9 . Patient Power is comparison shopping
for doctors and drugs.
1 0 . Patient Power is being an informed
consumer.
1 1 . Patient Power is integrity and responsibility.
1 2 . Patient Power is a discipline of self
awareness.
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ChoicesWe 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:
•
•
•
•
•
•
•

Pre- and Post-Natal Care
Full GYN Services
Family Planning
Walk-In Pregnancy Tests
Abortion
Diagnostic Sonography
Vasectomies
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•
•
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Female Sterilization
Full Laboratory Services
VD Testing & Treatment
Workshops for the
Community
• Counseling
. Project Outreach
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