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"When women understand that governments and religions are human inventions. . . they will no longer be oppressed by the injunctions that come to them with the divine
authority of Thus saith the Lord."1— Elizabeth Cady Stanton

MERLE HOFFMAN
ON THE ISSUES
It was Mother's Day and the
son of William Schroeder was
responding to repeated questions on
David Brinkley's television show
"This Week." Specifically, how he
dealt with competing press information regarding his father's daily
condition which at one point, was
described as being both much better
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and much worse at the same time.
To this dilemma that all of us face
when barraged by conflicting
"expert advice," Schroeder's son goes
right to the source—his mother!
Schroeder said he calls his
mother every day to find out his
father's condition. In one of the most
celebrated and controversial medical
experiments of the decade, with the
best ethical heads, medical experts
and various and sundry "brilliant
thinkers," Schroeder chooses an old
reliable and trustworthy source of

familial wisdom to get a fix on
the situation. How subtle an acknowledgment of women's role
and power in the family medical
structure.
But what of their place in the
medical power establishment itself?
The current realities of the $400 billion dollar health care industry (11
percent of the G.N.P.) are a complicated relationship of multiple forces
including the Federal Government,
the physician community, hospitals,
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competing alternative delivery systems, third party insurers, and last
but not least, the marketplace—the
patients themselves, the vast majority of whom are women. What part,
if any, have they played in major
health care policy decision making?
The concept of women as consumers of medical care rather than
passive recipients of treatment —
the awareness that women's holding
to traditional relationships with
physicians, i.e., passive, dependent,
viewing their doctors as Gods—was
ultimately destructive to them individually and as a class, led to my formulating the philosophy of "Patient
Power." This construct was first published in 1975 in the Journal of the
International Academy of Preventive
Medicine.
In the early 1970s, when many
minority and special interest groups
were exploring their own histories
and asserting their rights, the
acknowledgment of patients as a
class—intrinsically holding rights and
responsibilities—seemed an appropriate analytical and political vehicle
for what I clinically experienced as
a general victimization of women
(patients) by a generally male medical establishment. This was especially true in the area of reproductive
issues where trust, ignorance, fear
and dependency resulted in a myriad
of problems such as unnecessary
mastectomies, hysterectomies, dangerous I.U.D.s, experimental hormonal therapies and iatrogenic
(physician caused) pregnancies. Story
after story, woman after woman
comes to mind... "My doctor told me
to go off the pill to give my body a
rest. He never said we had to use
anything else." "My doctor didn't
believe in sterilizing me because he
said I wasn't old enough and didn't
have enough children." "My doctor
said he gave all his women I.U.D.s."
"My doctor said he didn't haveto
refit my diaphragm after my last
abortion." "My doctor told me I could
use foam."
I am reminded of a conference I
attended on PMS (premenstrual syndrome) a few years ago. There were
only eight women there, three were
nurses interested in the issue and
sent by the physicians they worked
for, the others were women who
came to believe that they were suffering from the disease. Three of
these women were in their midtwenties and all three had had hys-

terectomies. They were told by their
doctors that it was the treatment
for PMS!
As in any situation where there
is a power differential, a ruling class,
and a less powerful constituency, it
is unlikely that the class in power
(physicians) would willingly give up
any of their privileges. "Power concedes nothing without demands."
The kernel of "Patient Power" was
to empower patients as a class with
a class consciousness. This thinking
has slowly expanded throughout
many consumer and health movements in this country. The women's
health care movement has played
a major role by concentrating and
focusing much of its energies on
educating a traditionally ignorant
and passive population —women
patients. Books have proliferated
on self-help techniques and The
Boston Women's Health Collective has
issued a new edition of Our Bodies,
Ourselves. Informed consent—so
much a part of the early abortion
providers defensive armamentarium
—has become almost universally
accepted, although there are still a
few large and prestigious medical
institutions that feel having a
patient sign a piece of paper with a
physician violates the "trust" that
patients (again, mainly women)
should have in doctors (mainly men).
The concept of Well Care—well
woman or well baby—has moved
from something "radical" to something "viable." Today, Nurse Practitioners and Physician Associates are
more in use and a large percentage
of all surgical procedures are able to
be done outside hospitals. This move
has been generated more by physician/hospital competition on rates
than any direct movement from
medical consumers. However, it
does have trickle-down positives for
patients—lessening hospital stays
and providing care in a generally
more compassionate environment.
Women do get second opinions—if
they are covered or can afford them.
After many years of pressure, the
general surgical establishment has
reluctantly accepted less radical
breast surgery. Some humanistic and
holistic philosophy has infiltrated
some institutions. Much of this is a
result of activism from women's
health groups and patient constituencies. But. these gains—these small
victories—must be put in perspective. They are concessions from the

medical establishment that do not '
actually alter its basic philosophy,
which is orientation towards a disease-related, aggressive, adversarial
relationship with the body rather
than a preventative, non-invasive one.
This aggressive, scientific
offensive approach to medical treatment—allied with powerful technological advances may threaten to
turn some of the gains of "Patient
Power" into potential danger
areas.
There was a point where I felt
that the 1973 Supreme Court decision legalizing abortion had elevated
the status of women as patients—
I called it the Medical E.R.A. for
women—because for the first time,
it was required that a medical procedure was to be done by the physician
in consultation with the patient (the
woman). The law had undeified physicians and made the decision for a
surgical procedure (abortion) one
that, by law, had to have the educated consent of the patient. I
viewed this as a triumph of "Patient
Power." Today, the fact that women
must make this decision in consultation with their physicians may,
ironically, result in a possible loss of
freedom, autonomy and decision
making. Anti-choice forces are moving the abortion debate away from
purely religious, moral and ethical
arguments to those of the scientific
and technological. If technology is
able to push the level of fetal viability back (below the current standard
of 28 weeks), then not only is the
Supreme Court's 1973 decision Roe v.
Wade "on a collision course with
itself" to quote Justice Sandra Day
O'Connor, but women's rights are on
a course for disaster. As fetuses gain
in technological importance—as a
"second patient" for the doctorswomen's ability to choose whether
or not to bring them into this world
will become sharply curtailed.
Another example of how
"Patient Power" can backfire is evident in the increasing litigious
relationship between patient and
physician. Reinforced by societal
pressure to conform to male-defined
norms of acceptable womanhood,
and in an efort to have more power
in the doctor/patient relationship
itself, women are becoming increasingly demanding for themselves and
their offspring—and in their search
for perfection, they are led to believe
that only technology can deliver it.
continued on pg. 22

FLO KENNEDY and
IRENE DAVALL: Forever
Activists

In 1972, as members of the
Feminist Party, Flo and Irene filed a
complaint with the Internal Revenue
Service demanding removal of the
tax exempt status of the Roman
Catholic Church and affiliated organizations, charging them with illegal
political lobbying and campaign activity in connection with abortion legislation. They were never told what
happened to the complaint, although
they tried on numerous occasions to
find out.

THE MORAL
LITMUS TEST FOR
FEDERAL JUDGES

What follows is an interview
On the Issues conducted with
FLO KENNEDY in May.
•lorynce Kennedy

With Volume V, On the Issues is
pleased to welcome two contributing
editors: Florynce Kennedy and Irene
Davall, long-time activists in both the
civil rights and women's movements.
In 1971, they were instrumental in
founding the Feminist Party, a
national but informal organization
still in existence, that works for
women's equality and choice by instituting legislative action and political
action in behalf of candidates. The
first candidate to be supported by
the party was Shirley Chisholm. Flo
Kennedy, an attorney, was also one
of the original founders of NOW, but
abandoned it soon after when she
decided it was geared too much to
white, middle-class women. In 1969,
she gave up her law practice to "kick
more ass" by lecturing and writing.
Her book, Abortion Rap (regrettably
out-of-print) was a comprehensive
compilation of information on the
abortion issue, including the testimonies of women who were forced to
face illegal and unsafe abortions. No
one can adequately describe Flo Kennedy on paper—this straight-talking,
clear-thinking dynamo has to be
experienced in the flesh for the full
flavor of her earthiness and zest to
be appreciated.
Irene Davall, Flo's longtime
friend and comrade-in-arms, has
been an activist in the women's
movement since 1962. In the 70s
she wrote a syndicated column, "The
Liberated Woman" and had two
Cable TV shows in New York focusing on women's issues. A strong prochoice activist, Irene has worked
internationally for women's right to
choose and she and Flo have been
working for many years on the
decriminalization of prostitution.

Issues: You read Merle's editorial on
Women and Power (On The Issues,
Vol. IV). Do you think women are
afraid of power, both in themselves
and in other women?
Flo: Women are not afraid of power,
they're afraid of the oppressor.
Cause the oppressor is very ruthless
with people in power from
oppressed groups. Also, women tend
to do things that are safe. And
what's safe does not put you in a
position of power. Women are growing all the time, but they're doing
termite-type stuff, which means you
chew the porch until it falls down
and then they step out on the porch
and... But, we're expanding our
interests. Feminists called me to
come out against apartheid and we
went over and spoke out at the
South African Consulate. In other
words, women are pushing their
way into areas that are not just
"women's issues"... in fact, so much
so that Nairobi put out the word
through the Heritage Foundation
that [at the World Conference of the
U.N. Decade For Women] it's a "no
no" to talk about women's issues
other than crotch issues. Women are
not going to be encouraged to talk
about South Africa, apartheid, Ethiopia, certainly not the Arab/Israeli
scene and so there again, women are
being silenced. The next move is the
dollar power move and that's got to
be the feminists'.
Issues: You were one of the pioneers
of the women's movement. Do you
think there is anything real happening in the movement today?
Flo: See, what you must understand
is there's a lot happening, but you'll
never know it because as long as we
allow media, at our expense, to go
their own merry way and ignore our
kind of women, we wouldn't know
continued on pg. 18

By Senator Bob Packwood

Twelve years have passed since
the historic Roe v. Wade decision that
affirmed a woman's right to reproductive freedom. These years have
been far from tranquil; pro-choice
advocates have had to continue to
fight to guarantee the right to
choose. And that battle continues.
I am quite certain that no one
—on either side of the reproductive
freedom issue—could have anticipated the legislative and judicial skirmishes which have occurred since
the Supreme Court decided Roe v.
Wade in January, 1973. The decision
was hailed by women's rights advocates, who thought that the
Supreme Court of the land had spoken definitively. The anti-choice
movement at that time was widespread but not cohesive; the Roe
decision led the splintered anti-choice
movement to coalesce immediately.
Opponents to reproductive
freedom moved quickly to push for
legislation which would effectively
overturn Roe. This effort continues
today, with the ever-present antiabortion "riders" being proposed for
almost any available vehicle. If Congress is considering a budget or
appropriations bill, anti-choice legislators will seek to attach language prohibiting the use of federal funds to
perform abortion or to provide abortions counseling. Proposed Constitutional amendments that would grant
the rights of "personhood" to
fetuses have been introduced in
every Congress since 1973.
As you know, it hasn't been
just in the legislative arena that the
anti-choice movement has made its
presence felt. Who can forget the
jubilation of the right-to-life movecontmued on pg. 17

A CONVERSATION:
The Rev. Beatrice Blair
and Merle Hoffman

Rev. Beatrice Blair

Merlr Hoffman

MH: Were you the first female Episcopal priest?
BB: I was in the first group. There
were some before me, but when 1
went into the seminary, women had
not yet been allowed to be ordained
priests.
MH: Does the Episcopal religion have
nuns?
BB: Yes.
MH: What was it in your makeup
that made you decide to become a
priest as opposed to a nun?
BB: That's really kind of in the realm
of mystery. I had a "call". Nobody
wrote me a letter and said, Dear
Bea. You're to be a priest, signed
"God". You have to be called by God
and by your community.
MH: Do you think that there's something that would psychologically differentiate a woman who wakes up
and says "I'm not called to be a nun,
I'm called to be a priest".
BB: When the feminist movement
went underground—in the '50s, it
went into the family planning and reproductive rights movements.Margaret
Sanger said "If you can't control your
body, there's no point".
MH: That's the bottom line.
BB: As the feminist movement
became powerful, everything about
it just reverberated in me. I was a
feminist for a long time, not knowing that there was such a word.
MH: Were you a feminist first and a
religious second or do you think
feminism has an intrinsic spirituality in it?
BB: Any movement that has to do
with human feelings, the freeing of
the human spirit as a human responsibility—its growth, fulfillment is
spiritual. For example, the black
movement in the '60s had a deeply
spiritual meaning and 1 think it's not

surprising that much of the leadership came out of the black church. A
lot is being done now. Women are
assuming more and more powerful
roles in the church.
MH: Are they looking to make God
"He" into a "She"? I know some of
the earliest religions were matriarchal. Are we going to move back to
having God as a woman?
BB: I think we're going to move
ahead to having God as neither male
or female to being both male and
female. I don't think of God as
Father, I think of God as Creator, as
beyond sex, and in the German Old
Testament, wisdom is always "she".
But, first you have to stop calling
people "men".
MH: You mean redo the language?
"herstory" instead of "history"?
BB: You have to start changing your
God language and stop calling God
"Him." If you go back, our translations of the Bible are more sexist
than the originals.
MH: When 1 debated Falwell and he
asked me "How would you feel,
when you meet your God, with the
blood of thousands of babies on your
hands." and I said "When I meet Her.
I'll be very proud", he absolutely
freaked out because the concept of
God being a woman was just too
unbelievable for him to accept. How
realistic do you think it is to change
the concept of the greatest power
in the world, to a non-gender personna?
BB: It may not happen overnight,
but if the Church wants to keep
attracting people, they have to stop
using this language because it turns
people off.
MH: But the Pope says that even if it
is unpopular, the Church has to
reflect absolute unchanging truths.
BB: I don't know where he gets this
absolute unchanging truth business
from. It wasn't until the late 1800s
that they promulgated this idea that
you've got a person from the
moment of conception. I really wonder where he gets off—a celibate
male—making these judgments.
MH: The issue of abortion now
revolves around viability. The question is, does a woman still have a
right to a late abortion if the medical
profession can keep that fetus alive
(even below 24 weeks)?
BB: With fetuses of 24 weeks their
chances are pretty poor and the outlook for their lives tends to show all
kinds of damage. I wonder about the
continuedon pg. 16

THE SAFEST
CONTRACEPTIVE:
Saying "No!"

By Kathryn E. McGoldrick, M.D.

There has been in the past year
a wave of biographies that focus
public awareness on women whose
contributions to American culture
have been overlooked or ignored.
These biographies offer female perspectives on events previously seen
through male eyes.
An example of a woman's
impulse to humanize a political—and
certainly controversial—situation is
provided by Luella Klein. MD, the
first woman president of the American College of Obstetricians and
Gynecologist (AGOG). Since she works
daily with pregnant adolescents at
Atlanta's Grady Memorial Hospital
(where she is director of the High
Risk Maternal and Infant Care Project), Dr. Klein is deeply concerned
about prevention of teenage pregnancy. There are 2,200 teen deliveries annually at Grady and in her
ACOG inaugural address. Dr. Klein
stated that "barring teenage
patients from obtaining birth control
services by using restrictive regulations and practices and restricting
funding to public family programs
...under the fiction of promoting the
family will not reduce sexual activity
among teens; it will only increase
unwanted pregnancy among the
most vulnerable and least equipped
to deal with it."
Let's briefly examine the multiple reasons why teenage pregnancy
is so tragic, both in personal and
socioeconomic terms. Physicians
know that adolescent pregnancy represents a devastating crisis to young
women. Physiologically, the adjustments of pregnancy are superimposed on those of pubescence.

Psychologically and intellectually, the
pregnant adolescent is still developing, and it is thus agonizingly difficult for her to meet both the
emotional and physiological demands
of pregnancy. Indeed, the gravid adolescent faces the challenging tasks
of learning to relate to an unborn
child and becoming a parent. These
challenges are superimposed on the
young girl's struggle to become her
own person intellectually, socially,
and emotionally.
Moreover, the offspring of
teenage pregnancies are often handicapped by intellectual, educational,
and social deficiencies. Economic
dependency and child abuse plague
this unfortunate group of youngsters. Additionally, teenagers have
been shown to produce smaller
babies than more mature women
and to have babies with a higher
incidence of congenital malformations, neurological deficits, and
greater perinatal mortality. It
appears that the most significant
medical risks are for those pregnant
adolescents 16 years of age and
under. However, studies clearly indicate that comprehensive prenatal
care improves these outcomes.
Indeed, nutritional education and
supplemental foods, especially protein, are most advantageous in this
age group. And yet, pregnant teenagers may not seek prenatal care
because of insufficient intellectual
and emotional development; it
is as if they do not understand
that present action affects future
outcome.
The economic impact on society
is great. In 1976, more than 4.6 billion was paid to households of teenage mothers; more than a third of
these girls were not high school
graduates. Certainly, to function
effectively economically as an adult
in a computerized age demands a
well-educated mind and, tragically,
teenage mothers obtain less education than their contemporaries and
tend to be restricted to low status,
dead-end jobs. Hence, future economic advances to pregnant teens as
well as to society in general are lost,
perhaps irrevocably.
Most would agree that prevention of adolescent pregnancy is a
desirable public policy. Yet, in the
United States the actual number of
pregnant teens is increasing. And
although the overall rate of teenage
pregnancy is decreasing, in one very
continued on pg. 15

SEND USA LADY PHYSICIAN:
Women Doctors in America,

A student at the Woman's Medical College of Pennsylvania comforted by her "best friend." Circa 1895-96
(Archives & Special Collections, Women in Medicine, Medical College of PA)

By Ruth J. Abram
By the end of the 19th century,
over 7,000 American women were
practicing medicine, accounting for
as much as 19 percent of all physicians in states such as Boston and
Michigan. Thriving in private practices, members—even officers—of
state and local medical societies,
teachers in medical and nursing
schools, founders and directors of
hospitals, and active, respected
members of families and communities, these Victorian physicians
thought—with good reason—that
the battle for women in the medical
profession was won. But, by the
time Suffrage was effected, it was
painfully clear that the battle would
have to be waged again. The number
and percentage of women physicians
slipped into a decline which would
not be stemmed until the 1950s nor
reversed until the 1970s. In Boston
in 1974, women were eight percent
of the physician population. In the
United States today, women comprise approximately 15 percent of
physicians and projections are:
approximately 25 percent by 1990.
1985 marks the end of the U.N.
declared Decade on Woman in which
every nation was asked to examine
the barriers still remaining to women's full participation in every aspect
of national life. Send Us A Lady
Physician is offered in response to
that mandate.
Funded, in part, by a grant
from the National Endowment for
the Humanities, the Exhibit is jointly
sponsored by the American Medical
Women's Association; The Medical

College of Pennsylvania (founded in
1850, the first regular medical school
for women in the world); The New
York Infirmary/Beekman Downtown
Hospital (established in 1853 by Doctors Elizabeth and Emily Blackwell,
the first hospital in the world run
entirely by women), and New York
University, Department of History.
Send Us a Lady Physician:
Women Doctors in America, 18351920 is a multimedia traveling show
which explores and interprets the
dramatic history of women's entry
into American medicine, their success in the late 19th century and
their difficulty maintaining a foothold in the newly scientific profession of the 20th century. The exhibit
explores a critical question: How
does any group outsjde the dominant culture first achieve and then
sustain hard won social, political and
economic gains?
After opening on September
18, 1985 at the Historical Society of
Pennsylvania, the exhibit begins a
three-year national tour. Thousands
will be led to a serious examination
of the strategies 19th century
women employed to gain inroads
into the male establishment. Chief
among these strategies was the use
of Victorian notion of "Virtuous
Womanhood" which held that
women were morally superior beings
who, in the case of medicine, would
offer especially nurturant qualities
and uplift the profession.
Divided into three sections, the
exhibit begins with a presentation of
student life at the Woman's Medical
College of Pennsylvania. We hear the
inspiring words of a graduation
continued on pg. 11

In Terminal Illness:
Will You Have
The Right To Decide?

Levinson

"The right to die" has become
unfortunate shorthand for a fundamental concept: the right of each
patient to determine the course of
her or his own medical treatment.
As little as 15 years ago, practically no one in America—layperson or
professional—considered such a
right. Now, thanks in large part to
horrifying instances of enforced
medical treatment that have been
well publicized, it is safe to say that
almost every thinking adult is aware
that today's medicine may be as
likely to prolong the physical and
emotional ordeals of the dying process as to cure illness or alleviate
suffering.
Technology may have outstripped the community's shared and
explicitly stated moral code, but we
argue that the Constitution clearly
guarantees you the right to refuse
unwanted medical treatment. Implicitly, you also have the right, by
means of such prior written instructions as the Living Will, to determine
the course of treatment in case you
are rendered comatose or otherwise
unable to state your wishes directly.
In other words, legislation is not
necessary to establish your right; it
exists.
Yet we see Claire Conroy, an 84year-old, terminally ill, nursing home
patient "with no cognitive abilities",
given forced nutrition in New Jersey.
In California, we see 70-year-old William Bartling, dying from five diseases, physically restrained and
forced to remain on a respirator,
although he and his wife articulately
explain that each understands the
consequences of his decision to be
removed from the device. Sadly, similar cases are occurring even as this is

being written. Perhaps more to the
point, many readers of this magazine
may have had experience with cases
of this sort.
What is the answer? We believe
that the public, if educated, will see
the futility of much of today's
"advanced" medical treatment and
demand that physicians and hospital
administrators act more rationally in
treatment of the terminally ill.
Already, more and more people are
determined to commit their treatment wishes to paper. Increasingly,
patients and members of their families have shown that they are not
willing to accept unquestioningly the
treatment decisions of paternalistic
or otherwise unresponsive physicians.
But the fact remains that
many patients are not yet educated
or emboldened, too many physicians
are implacably committed to treatment for the sake of treatment, too
many attorneys are interfering (for
whatever reasons, altruistic or less
so) in medical decision making, and
too many justices are uninformed
about the issues. Given the immediate attitudinal climate, you are best
advised, quite simply, to look out for
yourself.
On the issue of whether or not
there is a difference between the
treatment accorded men and
women, the wry but honest reply
has to be: "No. Either is just as likely
to find treatment wishes ignored."
After dealing with several cases a
week for almost a decade, I have the
impression that it's usually not sex
that matters so much as the intrinsically vulnerable status of "patient".
It would appear that in this realm of
human activity, at least, both sexes
are equal: equally liable to become
victims of the experts and appendages of the demanding machine.
On the other hand, women may
be more likely to encounter enforced
or unnecessarily protracted treatment, simply because they live
longer and, in general, tend to die
from lingering illnesses. For example,
heart attacks may carry off a sizeable portion of the male population
in a single dramatic episode. Women
are somewhat more likely to find
themselves bedridden for years, perhaps in a nursing home. They are
more likely to spend their last years
in some stage of senility, unable to
articulate, much less enforce, their
wishes about medical treatment. As
Doris Portwood, author of Common
continued on pg. 21

LOVE & DEATH
ON 8 6
I am overhearing a phone conversation—the tone of the speaker
is intimate—concerned—lovingparental... long complicated words
are being spelled out—R ETI N ITIS
- C H E MO THERAPY—LYMPHAD E N 0 PAT H Y—repeated again
and again.
The voice on the other side of
the phone was BOBBY'S—and he had
missed his appointment "Is your
lover with you now—does he know
you will probably have to be going
into the hospital?" The question is
asked gently but firmly. The speaker
is a nurse practitioner named Gary.
His bright red curly hair, plaid shirt,
glasses and jeans place him just
about anywhere. His name tag and
stethoscope around his neck —the
phone at his ear—the place I am
standing in—place him on ward 86
at San Francisco General Hospital—
the Oncology Unit—The AIDS Ward.
I knew I wanted to go to San
Francisco General a year ago—AIDS
had been in the papers. The issue
was argued politically, medically and
philosophically. Susan Sontag used it
as a focus of social critique. Illness
as a metaphor—it had shades of the
medieval black plague—it was controversial—dangerous—and it was
profound—
The profundity touched me one
morning when I was dressing and
listening to the radio. It was an
interview with a Shanti counselor
on the AIDS ward. She was saying
something extraordinary—something that made me pause in my
daily ritual—something about
the fact that working with AIDS
patients made her realize that if she
would choose her own death—she
would want to know she was dying
—for one year, she would want to
experience the clarity, the restructuring of priorities—the immediate'
placement of things important and
not so important that she had been
witness to by working with some of
her AIDS patients.
And then of course there was
the sexuality issue—the fact that a
large majority of the AIDS patients
were male homosexuals—an easy
target for the right wing idealogues
—Falwell's proof that God was punishing our society for its decadence.
Not only was abortion a blight vis-

ited on the sinner but now the Deity
had something even worse in the
offing—The "GAY PLAGUE."
And then there was Calvin—my
hairdresser. The strangeness had
gone on for about a year—I would be
called and told that he could not
make appointments or would have
to be late. He started to look thinner
and thinner. I would question him—
he just said he wasn't feeling w e l l some stomach problems or something. Then one day as 1 was sitting
in his chair, while he went through
his programatic cosmetic rituals—I
looked up into the mirror and caught
his eye—and again asked him what
was wrong—He didn't answer verbally—but he answered—1 knew at
that moment that he had AIDS and I
also knew that he was dying.
Gary put the phone down—he
had been on it for almost 15 minutes
—"You know that was Bobby —he's
incredible—30 years old—AND HE
HAS FOUR FATAL ILLNESSES—any
one of which can kill him but he's
still going strong. He'll have to come
into the hospital for about a week
this time." I looked at Gary—down
the hall which could have been any
ward of any hospital anywhere in
this country—but it was different. I
had felt the anticipation when I got
into the taxi at Berkeley. It was
about an hour's ride through the Bay
area over the Bridge into the City.
The driver left me off at the front
entrance of the hospital.
"Where is ward 86?" The
attendant smiled broadly. "You know
you're about the 50th person that
asked me today—but I'll do it one
more time." So he gave me directions
—I had to go through the gates
marked Family Planning Clinic—an
immediate connection for me—then
into the elevator—press "86" The
doors opened onto more conversation. TWo men seated at phone desks
—similar medical words—phrases
"no—you can't catch it by being in
the same room—yes we do have
community support systems"—
intense, involved, caring.
They were expecting me. Yes
they would let Dr. Kaplan know that
I was here. I sat down in front of
them—In a strange way I felt comfortable—safe—that I could trust
these people.
Dr. Kaplan came out to greet
me. I was referred to him through a
contact in New York—he would be
my guide—my connection to the
continued on pg. 20

Combating Violence
Against Women
Through forums and conferences, women are exchanging information on the many forms violence
against women can take and how to
combat it. Following are a few of the
events that have happened, or are
scheduled. In February, Merle spoke
at the Cafe Nexus in New York City
on anti-choice violence, the future of
abortion rights in the United States
and the media distortion of prochoice issues. The forum was
arranged by Women's Quarterly
Review, a new feminist publication,
and was attended by an enthusiastic
and activist audience.
In November:
The First Annual Nursing Conference
On Violence Against Women will be
held at the University of Massachusetts, Amherst November 1-3. The

Contraceptives
and the Media
In May, CHOICES received information from the Center for Population
Options which urged support to
press for contraceptive advertising
in the electronic media and included
guidelines which have been endorsed
by a number of organizations
involved in family planning and/or
women's health issues. Unfortunately, the FDA has issued a moratorium on prescriptive contraceptive
advertising, thereby limiting the
advertising to over-the-counter
contraceptives (OTCs). Although we
are certainly very favorable toward
contraceptive advertising in all the
media, we must express certain
concerns:
If only the OTC market is dealt
with, how can comparisons between
products be made in an adequate,
factual fashion? The public is being
only partially educated. We agree
that this is better than censorship of

goal is to provide a forum for nurses
and other health care providers
involved in the area of woman abuse
to meet, share knowledge and ideas,
and gain support for their work.
Merle Hoffman will be a presenter at
the conference. Contact Judy
Wardlaw, Division of Continuing Education, University of Mass., Amherst
MA 01003; tel: 413/545-0312.
The 70th Annual Conference of the
American Medical Women's Association: "Violence: Dx and Rx" will be
held in San Francisco November 5-9.
Merle will be conducting a workshop
on clinic violence and the effects on
women on November 6. For information on the conference contact: Lea
Scialo, American Medical Women's
Association, 465 Grand Street., New
York. NY 10002; tel: 212/533-5104.

CO

all kinds of contraceptive information, but it could ultimately produce
negative results if a "halo effect"
surrounding OTCs is created by
advertising that the benefits, especially effectiveness, are comparable
to prescription contraceptives. It has
been evident through our work with
hundreds of thousands of young
girls and women who have come to
CHOICES since 1971 that misinformation can, at times, be dangerous as
no information at all.
We would like CPO and other endorsing organizations to consider these
issues, both by expanding the guidelines and by becoming actively
involved in efforts to end the FDA
moratorium on prescriptive contraceptive advertising. It is only then
that the female consuming public
will be given adequate information
with which to make their own
choices.
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"Once More
Into The Breach..."

The NY Pro-Choice Coalition "The sense of kinship and mutual obligation has been born."— Helen Campbell
(1890) (I tor): Dolores Aharino, CHOICES; Meryl Schneider, SOW-N.YC,
Donna Ruscavage,
CHOICES; Ruth Imbesi, RCAR; Cami Errante, Women's Quarterly Review. Photo by: Anne Walshe

NETWORKING
The N.Y. Pro-Choice
Coalition
They might not know it, but
anti-choice forces have done more
good than harm to the pro-choice
movement! Escalating clinic violence,
the abusive harassment of women
seeking to obtain abortions, President Reagan's embracement of the
anti-choice philosophy—all have
served to ignite, activate and
strengthen the pro-choice troops.
We're bonding, we're marching,
we're demonstrating, we're testifying and we're solidifying all levels of
our movement—a truly united front.
The beginnings of the New
York Pro-Choice Coalition, initiated
by Merle Hoffman, grew out of the
successful New York City January
22nd march commemorating the
legalization of abortion, co-sponsored

by CHOICES and NYS-NARAL. Since
March 7th, representatives of NOWNYC, NYS-NARAL. Planned Parenthood-NYC, New York Catholics for a
Free Choice, CARASA, N.Y. Religious
Coalition for Abortion Rights, editors
of women's issue publications, interested individuals, and, of course,
several of CHOICES' staff have been
meeting at Merle's apartment to
exchange ideas, network, apprise
each other of new developments,
discuss future strategies and to support each other in planned events.
These meetings have promoted
greater understanding of the points
of view of different organizations
and a better knowledge of how we
can assist one another to achieve our
mutual goals: ensuring the continued
legal existence of reproductive choice
for all women and securing our
equality.
The challenge was raised and
pro-choice forces have risen to meet it!

Great principles demand great
sacrifice. American women, in their
struggle for equality, continue to
make the decision of abortion for
their very survival. They are acutely
aware of the price of their decision.
If the price is termed high by some
(1.5 million abortions per year), it is
one that is necessary and one that
women will continue to pay. The
struggle for equality is a battleground that exists for all women for
all time.
The recent attack on women's
Constitutional liberties, this time
from the Justice Department, was a
highly politically-timed announcement—the same day the country
was informed of the diagnosis of
Reagan's cancer. The Reagan Administration has asked the Supreme
Court to overturn Roe v. Wade and
"return the law to the condition in
which it was before the case was
decided": each state would control
whether or not a woman could have
an abortion and, if abortion is permitted at all, under what circumstances. In many states, abortion on
demand would be eliminated entirely.
This means that women will
return to the condition that they
were in prior to the landmark decision of 1973, risking their lives in
back alleys for their right to survive.
It is clear that women's equality has
to "a priori" include the right to
abortion. Anti-choice forces have
attacked with multiple strategic
moves from legal manipulation to
overt violence against clinics to try
to withdraw from women this funconlinued on pg. 19

ACTIVISM!

Silent No More
Nationally sponsored by
NARAL, on May 21, women—and
some men—from every state in the
Union gathered on the Mall in Washington to speak of their personal
experiences with abortion, and to
read letters from hundreds of
women relating their own experiences. According to Andrea Balis, the
representative from NYS-NARAL,
everyone involved was deeply
moved, tears running down their
cheeks. Horror stories unfolded from
the days before abortion was made
legal: women raped by abortionists;

abortions performed in filthy
kitchens; abortionists who were
drunk; no anesthesia.. .Those who
had considered their experiences
with legal abortion as emotional
were overwhelmed by what women
had suffered in the not-so-distant
past. A man told of the death of his
16-year-old sister at the hands of an
illegal abortionist. Gang-raped and
told by the family priest that she
must bear the child, the young
woman was determined to terminate the pregnancy. She bled to
death on the abortionist's table. By
presenting the viewpoint of a male
losing someone he dearly loved, the

brother indicated by his presence—
by his speaking of the pain and
anguish of those left behind—that
choice affects everyone, not only
women. His testimony and the testimonies of all the women emphasized
why abortion must be kept legal.
The atmosphere was charged with
energy which has to be harnessed in
a positive way for future action.
That action began on May 22
when the participants in the speakout lobbied for choice. According to
Andrea Balis: "Letter writing made a
personal choice political."
Media coverage was comprehensive.

ACTIVISM

Witness for
Women's Lives
On Saturday June 8, in 13 cities
across the nation, marches were
organized by NOW to protest the
Catholic hierarchy's increasingly strident opposition to birth control and
abortion. CHOICES. Catholics for a
Free Choice. RCAR. NARAL and other
pro-choice organizations co-sponsored and joined in the marches.
Although hundreds of people participated, there was virtually no press
coverage in New York except by NBCTV and ABC-TV News and WCBS
News Radio 88. We have been told
that CNN covered the march in
Washington, but, to date, have not
heard if anything was aired.
The New York march had been
scheduled to begin at the Archdiocese of NY on 55th and First Avenue
and proceed to St. Patrick's Cathedral on 51st and Fifth Avenue. Oral
permission had been given by the
police department to demonstrate
outside St. Patrick's as long as no
amplification was used and we
remained on the public sidewalk.
Suddenly, as we reached 55th and
Fifth, we were met by a phalanx of
motorcycle cops who literally began
to throw up barricades in front of
us. Several of us on the front lines
just missed being badly injuredsuch was the violence with which
the heavy wooden barricades were
hurled. We were then informed that
"for our own protection" we would
not be permitted on the same side of
the street as the Cathedral. We protested that we had been given permission, that it was our right as
taxpayers to walk on the sidewalk—
and the response was that, if we did,
we would all be arrested. Unable to
reach our attorneys and aware that
we didn't have enough money for

bail, we at last decided to demonstrate across the street from the
Cathedral. We were extremely visible
because the NY marchers adopted
Merle's idea of wearing red and
blue—red for courage, blue for
steadfastness—and we did—from
head to toe, clothes and ribbons.
Despite the police, it was a successful march, the speakers were
moving and eloquent and, best of all,
a wedding party emerged from St.
Patrick's and stood there watching—
and listening. One of our speakers
addressed the bride, saying that she
hoped the bride would always have
choices available.
Although the day was rainy and
overcast, more than 200 people
turned out.
And the media missed it all!

Women Unite
Cross-Country
One afternoon in April, Merle
received a phone call inviting her to
appear on the Sonia Friedman Show,
a popular Detroit talk show, which
would be aired on station WDIV-TV.
She was told she would represent
the pro-choice side against Rev. Jerry
Falwell's anti-choice stand. Merle had
successfully debated Falwell two
years prior and she very much welcomed a re-match!
Early the next morning, calls
came in from NOW-DETROIT AND
NOW-NYC, stating that NOW had
done some investigating and found
that the program had a strong antichoice bias. In fact, Merle would not
be debating Falwell at all, but Diane
Trombley, an anti-choice person
Merle had just debated in Detroit in
January. She also learned that
Falwell would be given air time alone
and be introducing parts of the film

"The Silent Scream", after which he
would be answering questions from
the audience.
Merle contacted the producer
urging fairness and equal time and
that she be allowed to show Planned
Parenthood's filmed rebuttal to "The
Silent Scream" so that the audience
would be truly presented with both
sides of the issue. She also requested
that she be allowed to debate
Falwell as she was initially asked to
do. " You have a chance to be on the
same stage with Jerry Falwell" was
the producer's response. Merle
stressed the issue was not one of a
personal ego trip but one of fairness
in media in presenting this most
important issue. Shortly thereafter,
the producer called back, saying that
they would find another pro-choice
person to do the show.
Immediate contact with NOW
and other pro-choice people in
Detroit produced a promised boycott
and picket of the program. Unknown
to them, Louise Tyrer, M.D., Vice
President of Medical Affairs. Planned
Parenthood Federation of America,
(not being aware of the previous
political problems), had accepted the
producers invitation and flew to
Detroit to appear. The producers,
fearing the same thing would happen with Tyrer as it did with Merle,
did not inform Tyrer of Merle's
issues with the programming, and in
response to questioning calls from
NOW, offered "no comment".
At this point, all pro-choice
groups united and informed WDIV
that unless a program was produced
that aired the issues with adequate
fairness and equal time, every
woman in every organization would
boycott the station, and that they
would get as many other women as
possible to join them. As a result of
this pressure, WDIV committed to
allow airing of an entire hour of the
pro-choice side before airing the
Falwell tape.
Pro-choice people thanked
Merle, stating that if she hadn't
pushed the issue of equal time and
fairness, the Falwell tape would have
aired as scheduled and pro-choice
voices would have been muted.
At this writing, the Falwell
tape has not been aired.
As an extra point of interest,
the Sonia Friedman show is on Ted
Turner's CNN. When women work
together, even Turner can be turned
around.

WE'VE
COME
ALONG
WAY???

As reported in The Journal of
Abnormal Psychology: New Research by
Drs. April Fallon and Paul Rozm of the
University of Pennsylvania shows that
both men and women tend to be unrealistic about how others perceive their
bodies, but men distort the perception
positively and women do so negatively.
The study was based on measures of
nearly 500 women and men. Drs. Fallon
and Rozin, as well as other experts,
believe that, because men's ideals for
women's bodies tend to be thinner than
most women feel their bodies are, this
may account for higher rates among
women of bulimia and anorexia nervosa.
which hinge on extremes of eating and
dieting. About 90 percent of those who
suffer from those disorders are women.
And women will continue to suffer until they accept their own identities instead of those put forth by
media, fashion, and by males in general.

In a feature article on animal
rights, the New York Daily News Magazine points out that rather than consider animal protection as something
humane and kindly, today's activists
consider it an animal's right—and entitlement. Their belief in the sanctity of
non-human life might make the activists sound like right-to-lifers, but. in
fact, they are mainly pro-choice feminists. Religious fundamentalists actually
oppose animal rights. Following the dictates of the Old Testament, they believe
that animals have no souls and mankind
has been given dominion over them.
Considering the slaughter, torture
and violence practiced on animals, and
the violence against, and subjugation of
women, it may be time to re-think mankind's "dominion"—or is the word
spelled d-o-m-i-n-a-t-i-o-n?

The London Daily Telegraph
reported that two teenage girls, one of
whom was being sexually abused by her
father, committed suicide after being
denied contraceptive pills because they
lacked parental consent. Three Appeal
Court judges restricted doctors' rights
to prescribe the pills to under-age girls
unless the parents were first informed.
The judges ruled that a Health Department circular advising doctors that they
could give contraceptive advice or contraceptives without parental knowledge
was illegal.
It seems that not only illegal abortions but lack of access to preventive
measures can be fatal to women. Interesting data for those of the new right
who would deny sex education in the
schools and push for parental consent
for contraceptives.
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From Depthnews/Women's Feature: Virginity restoration is big business in Bombay. Many patients are
upper-crust Arab women, others are
Indian women, mainly Muslims. Most
patients are in the 21-26 age group, and
many of them have been deserted by
their lovers. Future marriages would be
jeopardized by a loss of virginity, which
turns the women into "damaged goods,'
so hymenoplasty is performed to
"patch" them up.
In the old days, women used alum
to "restore" virginity for similar reasons, and sheets were hung out stained
with wine (if their blood didn't flow
freely enough.)

Studies presented at a symposium
on the effects of violent pornography,
at a meeting of the American Psychological Association, show that violence
against women—even non-sexual violence—in the media leads many viewers
to accept the attitudes of rapists. In one
study, males viewing "slasher" movies
over a period of days found the movies
progressively less upsetting and more
enjoyable. When asked to sit as the
mock jury of a rape case, the men often
judged the victim to be at fault. Interestingly, women who viewed the same
movies had a parallel reaction. Additionally, Dr. Neil Malamuth. a psychologist at
the University of California, said that in
a series of tests on the effects of
graphic, nonsexual violence against
women, 30 percent of the men were
sexually aroused by the violence—something psychologists previously thought
was unique to men who actually raped

women. According to Dr. John Briere, a
psychologist at the University of Manitoba, "The most telling effect of scenes
of violence toward women may be on
our children, who are still forming their
sexual outlooks. We won't know for
years exactly what the effects of that
exposure will be. But it's unlikely to be
very healthy."
Teenagers are the majority of
movie audiences for "slasher" movies.
Add to that cable TV. which is watched
by even younger children, and the
potential for future rapists and victims
is terrifying—a real life horror movie.
But this trend will continue as long as
sex and violence brings in-the megabucks!

What did women get out of the
sexual revolution? Mainly sexuallytransmitted diseases, according to physicians, health experts and departments
of health throughout the country, and—
due to the nature of women's physiology—most of the STDs have more
serious consequences for them than for
males. In fact, many of the males
remain entirely asymptomatic, passing
the diseases on to women through
semen and/or saliva, while showing no
outward signs of infection. Among our
"new" arrivals are chlamydia. a major
cause of infertility and pelvic inflammatory disease in women; recent evidence
shows that women on the Pill are especially at risk. Last year. 3 to 4 million
new cases were diagnosed. Genital herpes claimed more than 300.000 new
victims. Veneral warts, which like herpes, have been linked to cervical cancer
affect more than a million annually; and
AIDS is spreading among heterosexuals.
Now the papilloma virus, present in
common warts, is suspected in cervical
cancer also. The virus is passed on
through semen, and, possibly saliva,
from males who have warts, or who
have had a sexual partner who has
them. (Sometimes the warts are internal in women, and they are unaware of
them.) All together, physicians now
know of at least 25 diseases spread
through sexual contact—and the number keeps growing. Epidemiologists estimate about 27,000 new cases of STDs
occur daily, and that eventually 25 percent of all Americans between the ages
of 15 and 55 will be infected. Although
multiple sex partners certainly increase
the risk, even one romantic encounter
with a person who has (or has had) just
one other sexual partner is all that it
takes. The worst news is that, at this
time, many of the diseases are
incurable.
For conservatives, this makes a
good case for old-fashioned monogamy.
Radicals may consider celibacy!

An article in Business Week discussed the testing of a new class of contraceptives that induce abortion by halting pregnancies in the very early stages.
Whether or not a woman is pregnant,
the pills can be taken to regulate her
menstrual period. The pills are said to
have minimal side effects. Unlike prostc^iandins, (used as "the morningafter" pills), these are non-hormonal
steroids that block the action of progesterone, thus preventing the egg from
attaching to the uterine wall; or, if the
drug is taken later, it induces menstruation and the fertilized egg is discharged.
According to the article, anti-choice
organizations are certain to oppose the
new drugs as a form of abortion that
simply sweeps the issue under the rug.
Said former co-founder of NARAL and
now born-again right-to-lifer Dr.
Bernard Nathanson: "We don't draw a
line between surgery that aborts the
fetus and methods that act on the fertilized egg."
Besides, the new methods might
halt distribution of the propaganda
film. "The Silent Scream," making it, its
philosophy, politics and producer, Dr.
Bernard Nathanson. obsolete.

Lady Physician
continuedfrom pg. 5

speaker: "The woman of society is
too often its slave. You should be
wise enough and shrewd enough to
make society serve you."
Leaving graduation, visitors
meet the members of the Class of
1879 in their many professional and
societal roles. How did these women
become so successful? Six pioneering
women tell visitors their stories in
their own words: How they, together
with "noble men" and "generous
women", worked to break down
some barriers and side step others.
We then enter an early 20th
century laboratory and we confront
the surprising decline in the number
and percentage of women physicians.
What happened? Was the setback due to the collapse of the 19th
century women's movement and its
supportive networks along with the
demise of women's medical colleges,
which in turn diminished the number of professional role models? Did
the change in the concept of medicine, from the healing art to the scientific solution or the changing
image of the ideal physician from
healer to scientist drive out women
who continued to think of themselves
continued on pg. 19

CHOICES PEOPLE:
Dolores Alvarino

Whenever a question arises in the
internal affairs of CHOICES, the
response is "Ask Dolores." If Dolores
doesn't have the answer, she always
knows who does.
Dolores Alvarino, Executive Assistant to Merle Hoffman, came to CHOICES
after 12 years in a managerial position
in the cosmetic industry. She wanted a
challenging position—and she got it!
"Working here is the most diverse
job I've ever had." she said. "In one day I
can go through everything from high
executive level decisions to stuffed toilets and climate control. Most importantly, I've begun to develop other
talents, mainly because Merle is so
encouraging. She says 'Go do it', which
has been a very positive reinforcement
to me."
Although she has always been a
personal feminist, Dolores considered
herself apolitical until she came to
CHOICES, saying that the only time she
was involved in a cause was when she
marched against the Vietnam War. Her
feminism has been strengthened here
and she has become much more of a
political activist, although she is somewhat ambivalent about the Women's
Movement. Dolores feels the movement
has put too much emphasis on achievement on an executive level and has had
a tendency to be condescending toward
women who choose to be (or who are
through necessity) waitresses, housewives, secretaries, clerks, etc. Observes
Dolores: "No work is demeaning, but
the treatment of women in many of
those jobs is demeaning. Personally. I
enjoy secretarial work. It can be more
challenging than jobs with higher
titles—and I've had both."
Dolores is a strong individualist,
and firmly against government interference in people's lives.
"Since working at CHOICES, my
consciousness has been raised, not only
on the abortion issue but on all issues of

freedom of choice in this country. If 1
choose not to wear a seat belt, choose
to have an abortion, if I choose to
smoke—it's my business. 1 get very
angry about government intrusion
under the guise of protecting citizens.
As for me, I've always found it very
important to make it on my own: make
my own way, support myself, not rely
on being protected by somebody e l s e parents, husband, or anyone."
An excellent editor and writer,
Dolores wrote a piece on the personal
rights of a smoker. The following is
excerpted: "Come on people. Give us a
break. Those of us who wish to smoke
will do so. no matter what you or the
government does to us. (Prohibition
didn't work, did it?) It is, after all, my
choice...isn't that what this country is
all about? 1 sometimes wonder. I resent
like hell the interference from Big
Brother and all you little brothers and
sisters too! It may be hazardous to my
health, but it is my health, my body, my
life, my choice. You are taking that
choice away from me and I don't like it
at all! I protest! Puff! Puff! Puff!"
Even those who disagree with
smoking may agree with Dolores' philosophy.
Working at CHOICES has helped
Dolores overcome her one phobia: doctors and hospitals. She says that it took
her a long time before she went into
the patient area of the medical center
because she didn't want her "aversions"
to be evident to the patients.
"Merle was wonderful. She let me
take it very slow. And once I got to
know doctors on a personal level, 1 came
to see them differently. The 'Patient
Power' philosophy helped a lot—they
are not gods but human beings—so I
became much less apprehensive. After
six months, 1 was able to be in the O.R.
and found myself so concerned with the
patient that I forgot where I was. Afterwards, the doctors checked to see if I
was all right too! You have to keep your
sense of humor here because you're
dealing with such heavy issues. The
staff is very supportive of patients and
each other."
Dolores says she finds her work
here very rewarding because "At
CHOICES you can see things happen—
you don't deal with bureaucracy. That's
very satisfying to someone like me who
likes to see results. And I feel here that
I'm always growing—and the growth is
encouraged. I guess 1 still have some
interesting times ahead."
Dolores Alvarino: strong, intelligent, efficient and individualistic, with
a great sense of humor—and one of
CHOICES' very special people.
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"Please take my name off your mailing list. Abortion
is murder—choice should be made before pregnancy — not after. Women should respect themselves
first instead of jumping in and out of strange beds."
Lillian M. SanFUlipo
Jersey City, NJ
"Thankyou for On the Issues, which 1 found very
informative. The article "In Memory of Two Alices"
was rather poignant and very well written. I appreciate your educating readers about Alice Paul's contribution to the progress of women, especially during
this year of 1985, which is her centennial birthday."
Elizabeth L. Chillkk, President
National Woman's Parly
Washington, DC

FEEDBACK
On the Issues Volume IVreceived literally
hundreds of responses, and we wish we could
print them all. We are overwhelmed and
grateful — and very touched. Many of the
responses brought tears to our eyes — those who
said "I thought I was alone out there until I
received your publication"; those who helped
defray our expenses by becoming Choices' People; those who sent the names of friends to be
put on our mailing list; those who sent dollar
bills through the mail because they didn't have
checkbooks or much money but wanted to do
something; thosefrom our sister publications
who want to reprint pieces and exchange
publications with us so we may all stay in
touch and network throughout the country;
and, perhaps most of all, those who wrote "I
am on a limited income. I wish I could help
defray expenses, but I can't at this time"—to
all of you our thanks. The outpouring of love,
the very personal expressions of warmth, gratitude and solidarity gives us all hopefor a
better future.
"Yours is one of the best publications now being
published that addresses women's concerns. Believe
me, I'm not easily impressed because I read and
write loads on comparable subjects myself. Alv area
is exclusively employment; more specifically, getting
ahead on the job. That's why I so enjoyed Merle
Hoffman's piece on women and power. I'm looking
for the elusive light at the end of the tunnel — the
point when ordinary women grasp what it takes to
take control of their lives. . . I am appalled to watch
the majority of young women going backwards faster
than the exceptionalfew move ahead. Anything we
can do (and I think you 're doing a lot) to reverse that
tide is much needed. Keep it up."
Betty Harridan
New York, NY
"Congratulations on a fine publication. And tkanki
for sharing it with us. . . How do you do it?"
Sharon Parker
National Institute for Women of Color
Washington, DC
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"I have been receiving your publication for a year or
so now and I was very pleased to see the article by
Virginia Apuzzo on lesbian health care issues. [It]
was sensitively and carefully written to bring issues
to light that lesbians face in health care delivery systems across our country. Homophobia is so widespread that it is difficult to sort out the areas in
which we live and work. Thank you for including
lesbians in your coverage of health care."
Anita C Hill
Ministry Associate, Wingspan
St. Paul-Reformation Lutheran Church
St. Paul, MN
"As a concerned human being I heartily applaud
your work. Merle Hoffman's cover article should be
required reading for every American not in the male
white millionaires'club. Perhaps even a few enlightened members of that elite wouldfind it beneficial "
Jeffry C. Shafer
Canton, OH
"Ijust read On the Issues andfound it very informative. Thank you for all you do to advance women's
health care.
Sr. Deborah J. Barrett, SFCC
Catholic Women for Reproductive Rights
Chicago, IL

medical staff and publication for promoting good,
humane health care, which is truly a blessing to the
person on the receiving end."
Signd Macdonald
Oakland, NJ
"Your articles are terrific in the way they combine
sensitivity to women's health care with strength. As
a female who had to discover 'Patient Power'on my
own after being victimized by an orthopedic surgery
team, your publication had special meaning. When
you know others arefighting for quality health care
it is much eauer to ask for the health care you need.
People are beginning to stand up andfight for control over their own bodies and health care. It i especially important now to be determined not to give m
under the increasing pressure from the political
right. Keep up the good work!"
Sara Bollon
Williamstown, MA
"Volume IV is an excellent compilation of thoroughly
investigated issues of concern to us. I personally
found your cover article to be extremely well done and
most thought provoking. Thanks for sharing H with
our agency."
Gloria A. Flowers
Planned Parenthood- World Population
Los Angeles, CA
"Your publication is thoughtful, informative and
encouraged me to regain my fighting spirit when
frustration, disappointment andfear (of women
losing abortion rights, as only one example) seemed
to dominate my thoughts recently. I devoured every
word. In addition, '12 Tenets of Patient Power'
expanded my understanding of what our own
responsibilities and rights are in obtaining quality
health care from a medical establishment that by and
large, is reluctant to 'surrender' to us "
Mary Hamilton
Miles, I A

"My wife and I particularly valuedyour analysis of
the 1984 election. Some years ago we concluded that
American society was moving into a condition of
expandedfreedoms and choices, but that the understanding and institutional support necessary to the
"As a teacher of severely handicapped children, I am
full engagement [of them] have yet to befully develmore aware than most of the realities that are
oped. The Feminist Movement is a perfect example.
endured by mothers who have not been able to exerWe feel that we need some new inventions and procise 'an informed choice' In 18 years of teaching, no
pose an EMO (EducationalMaintenance Organinght-to-lijers that I am aware of have ever visited
zation) to do for life learning what the HMO has
our programs. Their view of'life'is narrow and
done for the health care business. CHOICES
created out of Biblical flummery without basis in
sounds like the kind of setting that already houses
1
fact "
much of the new paradigm."
Jane E. Stone
Judi Stoyle & Herman Ntebuhr, Jr.
Castro Valley, CA
Flourtown, PA
"I am very impressed with the scope and philosophy
of your excellent publication. Four years ago I was
seriously injured by a drunk driver and have consequently been forced into the role of career patient.
Due to my consumer attitude toward health care,
which leads me to question and challenge medical
practices, I have been unpopular with many of the
doctors. And I suspect that my complaints often have
been dismissed as neurosis because I am a young
female. I am convinced that a man would have been
taken more seriously by the predominantly male
medical establishment. Congratulations to your

"Congratulations on surviving, on being effective, on
continual work for women's rights, on being inspiring and strong. Please continue to actively support
women's rights. We need you1"
Ann Forfreedom, Publisher
The Wise Woman
Oakland, GA
"Your article on depression is my story also — a
strong, powerful, passionate woman in a male culture. I could write pages and pages in response to

your entire issue. I know
there are many of us out
there and you are helping
us come together. Together,
we do have a choice and we can make changes."
Martha Glennon
Bement, IL
"Thank you for On the Issues. It is splendid. We
have begun a Women's studies Resource Center on a
limited scale — with no budget — so we would appreciate continuing to receive your publication. There is
no Women's Center on our campus and our office
functions as a place where women can go who need
resources or ideas.
Maggie Mc'Fadden, Associate Professor
Appalachian State University
Boone, NC
"I drew strength, courage and conviction from reading your publication cover to cover for the first lime,
and took heart for being a woman. I wanted to
thank you more than I can say for your support
Thank you! !!"
Sonya Lugo
New York, NY

"I sufferedfrom clinical depression for 18 years. I
welcome seeing information about this confusing
disease; however, I must comment on Dr. Symonds'
article. While cultural demands may contribute to
the higher incidence of depression in women, recent
research indicates that brain chemistry imbalance
has far more to do with causing depression than
psychological stress. I did not improve until a psychiatrist found the medication which corrected my
faulty brain chemistry. I needed the emotional support of my psychiatrist to help me through the long
process of finding the effective medication, but no
amount of psychological therapy will change the
chemical processes of the brain."
Yvonne M. Kelcham
Cape Girardeau, MO

Editor's Note: Dr. Symonds said in her
article: "Treatment of depression should
be a combination of psychotherapy and,
when indicated, medications, (underscore
ours.)... Medication alone is not enough
... New medications have accomplished a
great deal in relieving the extreme suffering of severe depression. But all depressed
people need psychotherapy as well."

"Ijust received On the Issues. I was pleased to see
that you 're not afraid to print anti-choice letters.
These have spurred me to write. I was a patient at
"As a pro-choicer living in a pro-life city, it's getting
CHOICES last year. When I went there, I was
harder and harder to express my views. It's nice to
surprised and even annoyed at photos of babies and
hearfrom others with the same opinion I have; and
that also respects the views of others as I do, even if I children who had been delivered through your services. I noticed that at least two of your staff were
don't agree."
pregnant. That also annoyed me. The counselor
Lauren A. Cohen
who spoke with me asked me questions and gave me
N. Dartmouth, MA
information to make sure I was aware of the implications of my decision, and to make me realize that I
"I'm the Director of Women s Issues for the Amerihad to take responsibility for my life. She was direct
can Jewish Committee, New York Chapter and I
and sensitive. Previously, I had seen pregnancy as a
want to use yourfine publication for my work here"
failure
or an enticing escape. Either way, 1 didn't
Betty Reiser
think of it as a choice but rather an imposition one
New York, NY
either accepted or rejected. Suddenly, my decision
was not so clear. I recognized the seriousness of the
"Thank you for the copy of On the Issues. The articchoices I was facing. There is gain and loss on each
les by Merle Hoffman, Virginia Apuzzo and Alexside. I determined to take responsibility for the choice
andra Symonds are right on! I will pass my copy on
I made. When I left CHOICES, I decided that
to members of two women's support groups to which
from that moment on, pregnancy would always be a
I belong: 'Women in the Ministry', which inlcudes
matter of my choice, not chance, and determined to
clergy, a law student, clinical social worker, etc.,
appreciate and develop my own life so that when I
and a support group in a retirement community
decide to have a child, I will have satisfied and
where feminist issues are of major concern as we
accomplished all the goals which were the reasons for
gradually raise the consciousness of other retired
my postponing motherhood. Thank you so much.
persons, both men and women. Thank you for the
CHOICES truly lives up to its name.
work you are doing"
Name Withheld By Request
Lois C. Seifert
Bronx, NY
Claremont, CA

COMING ATTRACTIONS:
NAOMI CHASE, author of A Child is
Being Beaten, on Massachusetts1 phenomenally successful Employment
and Training Choices Program —an
exclusive interview...DR. RICHARD
MORGAN. International Coordinator of

Mobilization for Animals, makes a connection between animal rights and
those of women and children...Black
women's health issues...the effects of
diagnostic technology on a woman's
right to choose...and morel

"We would like to convey our considerable outrage at
the ethnic stereotyping in the editorial cartoon on
page 18, Volume IV of On the Issues
Advocacy of a particular position should never be an
excusefor this sort of offensive caricaturing, particularly when the cartoon's shrill message vitiates the
temperate and reasoned tone that characterizes the
rest of your excellent publication.
In addition to its insensitive nature, the cartoon is
\imply not correct in suggesting that the Orthodox
Jewish community (represented by the gentleman
with the long nose wearing the yellow star) shares
the Catholic Church and Moral Majority's activist
absolutist position on the abortion issue. The Union
of Orthodox Jewish Congregations, the representative body of the vast majority of North American
Orthodox synagogues, is on record as opposing any
Constitutional amendment concerning abortion.
Most Orthodox Jews attempt to refrain from seeking
to impose their own theological views on Americans
of otherfaiths and creeds.
May we suggest that to be truly pro-choice'is to
respect the right of others to choose not to sanction
abortion for themselves without attacking their
motives or religious beliefs."
David Luchins Margy-Ruth Davis
Co-Chair
Co-Chair
Communal Relations Commission
Union of Orthodox Jewish Congregations
of A menca
New York, New York

Excerpt from Merle Hoffman's response:
"/ did not view the depiction of the Jew as antiSemitic, perhaps because so often I have personally
been on picket lines and in demonstrations and rallies where highly visible members of the Orthodox
sect, looking not dissimilar to the cartoon figure,
were counter-demonstrating, holding signs that proclaimed abortion as murder and a sin.
I am also aware that no religion is monolithic and
that in any organization there will be degrees of
agreement/disagreement with the established position. This is as true in the Jewish Orthodox religious community as in any other religious
community. The anti-abortion, anti-woman's rights
movement has support from all religious affiliations.
The political momentum to overturn Roe v. Wade is
not limited to the push for a Constitutional amendment, but is reflected in litmus testing for Federal
Court Judgeships, State rulings on restrictive consents prior to abortion, Medicaid cut-offs for poor
women and, outside the law, direct violence against
abortion clinics themselves.
I, in no way, intend any type of anti-Semitic inference by my publication of this cartoon. As a woman,
psychologist, feminist, activist andJew, my entire
political and spiritual direction is one which seeks to
reduce the artificial stereotypic barriers that divide us
rather than to increase them But, the fact remains
that it is women who must bear the results of the
laws concerning their bodies, their children and their
reproductive freedom; laws that they had little, if
any, voice in creating."
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packed into under 200 pages. It's even harder
to believe that anyone will ever have anything to add to the topic. The book can be
ordered from Kendall-Hunt Publishing Co..
2460 Kerper Blvd., PO Box 539. Dubuque.
Iowa 52004-0539.

Choice Books
My first reaction to Are You Still My
Mother? Are You Still My Family? by Gloria Guss

Back (Warner Books. S7.95 paperback) was
disbelief. Disbelief that so many enlightened,
intelligent, otherwise liberal parents could
react so strongly and so negatively to a
beloved child telling them that she or he is
gay. Therefore. I did some investigating on
my own. asking "enlightened, liberal" women
and men how they would react to discovering
that one or more of their children is homosexual. 1 rapidly discovered that Ms. Back is
absolutely on target. The reactions were
strong—and negative. Each individual, however, gave a different reason for the negative
response. The variety of answers were best
summed up by a physician whom I had
always considered avant garde in his sexual
thinking. Yes. he said, he would be upset
because "People who share similar things are
more drawn together. A non-sharing of a
very emotional, personal value is alienating."
Are You Still My Mother? has many
vignettes about parents of gay people, and
about the children themselves. It also gives a
step-by-step account of the six-session workshops for parents of gays (including materials
used) conducted in the New York City area by
Ms. Back, an M.S.W. and herself the mother
of a gay son. There is an excellent section on
what experts, including ministers, psychiatrists, social workers, etc.. have to say about
homosexuality, much of which should be of
great help to a parent who is dealing with a
child's "coming out." Another very important
section. "What's A Parent to Do?" discusses
how to best protect your child, politically,
philosophically and emotionally in a number
of different ways.
This book is comprehensive and practical, as well as personal and moving. I would
like to see it used in all schools of social work,
and I would like to see workshops, such as
those Ms. Back conducts, proliferate
throughout the country. We are all aware of
the need for support groups, but these workshops go far beyond that The agenda
includes a historical perspective, philosophies,
quizzes and reading materials, designed to
increase parental sensitivity and awareness,
helping them to come to a realization that
one father expressed: "Most of the gays I
have met. like my own son. are decent, lawabiding human beings: taxpayers; voters;
and, aside from their sexual orientation, no
different in their desires and needs from the
likes of us. It is an honor to have my son in
our family, and if 'family' is the strength of
our country. I'll hold mine high up in pride."
The acceptance of his sons homosexuality probably did not come to this father
quickly or easily. This is a hard-won message
from parent to child that despite "differences" there is family support, unity, trust
and love.
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Whether or not we have gay children,
this book gives us a lot to think about.
— Beverly Lowy
Breaking the Cycle of Child Abuse by

Christine Comstock Herbruck (Winston Press.
Minneapolis. MN, S4.95. paperback) describes
the work of Parents Anonymous, an organization designed to supply help and support to
abusive parents who are trying to break their
patterns of child abuse. The work done by PA
is certainly important. People should be made
aware of its existence and. possibly, set up
their own chapters with hotlines throughout
the country. However, this reviewer had
problems with the book itself. Too many
names and case histories are thrown at the
reader without a follow-up; one never knows
if, or how, the problem of abuse was
resolved. Another problem was the particular
group highlighted. It seemed to be composed
of middle-class women whose abusive patterns, for the most part, were verbal, emotional and passive rather than physical. None
of the women (there were few men who
attended) seemed in financial straits and
their physical surroundings sounded comfortable. All abusive parents have emotional
problems, but these women were not subjected to the external pressures that poverty
can bring. The book is episodic; one never
feels involved with the core group of women
— in fact, it's difficult to keep them straight
and to remember who had what abusive
characteristics.
The author claims that 90 percent of abusive homes can be made safe, but she doesn't
document this claim; and because there was
very little case follow-up in the book itself, a
reader has no way of knowing how she came
to this conclusion. Nevertheless, the book is
valuable as a discussion of the work done by
PA and informational on how to set up PA
chapters. If the life of only one child is saved
because a parent went for help. Ms. Herbruck
has done a real service by bringing PA to the
attention of the public.

Child Pornography by Shirley O'Brien
(Kendall-Hunt Publishing Co.. Dubuque. Iowa.
S9.95 paperback) is probably the best, most
comprehensive book we've ever read on this
subject, and it should be read by every parent, teacher, or anyone interested in the welfare of children. Dr. O'Brien goes far beyond
pornography and sexual abuse. She profiles
the victims, discusses the long-lasting effects
on the child and why it is so difficult for parents to deal with an eroticized child; intervention and treatment programs; and how to
take action. Protective, preventive measures
are discussed in-depth. Most of all, she deals
with a sensational topic in an intelligent,
informative, non-exploitive way. It is hard to
believe that so much information can be

Lillian Wald of Henry Street by Beatrice Siegel
(Macmillan Publishing $12.95)
It never ceases to amaze me—the
amount of women's history that has been
surpressed or just not available when I was
growing up and looking for role models. It is
of note that as an educated woman and feminist and as an adolescent who attended the
Henry Street Settlement Music School. I
knew nothing of Lillian Wald. her life or her
work, until I read this book. That fact alone
makes it important.
Lillian Wald is currently considered by
scholars one of America's "most significant
women and one of America's most important
social reformers." Beatrice Siegels work
brings Wald s world, her life and her significance to women in the feminist and women's
health movements very much alive.
It was that turbulent time of the early
20th century on the lower east side—streets
teeming with immigrants, radicals, intellectuals and reformers. Wald was not an immigrant but came from an affluent Jewish
family. As a medical missionary, she used her
social and political connections to impact
strongly on the labor movements, peace
movements, reforms for women and children
and —her greatest achievement—The Henry
Street Nurses' Settlement, on New York's
lower east side.
Historically and politically, this book is
extraordinary for the reminder that the second wave of feminism is almost repetitive of
the first. Wald fought for city money to fight
the problems of infant mortality. What was
the point of helping in the birth of a child if
she did not help it grow? She fought against
child labor and abuse, working with the
famous Mother Jones and Jane Addams.
Wald envisioned a national research
center. "Ours is the only great nation which
does not know how many die each year
within its borders ". She arranged the first
hearings on the Care of Dependent Children
and was mainly responsible for the Federal
Children's Bureau. She was one of the first
founders of the Women's Trade Union. Their
platform included demands for equal pay for
equal work, eight hour work days and women's suffrage. Ninety years later, one of her
demands still has to become a reality.
Backed in large part by the wealthy
financier, Jacob Schiff. Wald founded the
Henry Street Settlement and there lived with
a group of intellectual, committed, educated,
middle class, unmarried women. Wald's own
middle-class background oriented her always
towards the realization that life was not
purely survival but must incorporate some
measure of joy—not only bread but roses
too!
As for Lillian Wald. the woman—for
me she remained throughout this book, oddly
elusive. I had the strange impression that I
was. at times, reading an extended resume.
Wald is presented only by her accomplishments and mainly through the eyes of her
contemporaries. I never got to know how she
dealt with the difficulties of being out of
step and out of class, or of being a pioneer. In
1915. Jane Addams wrote to Wald that "You
are a pioneer, as you know and must live up

to the parade". How did she indeed?
She seemed to have no personal
attachments or passions except her extended
family of the Henry Street Settlement. She is
said to have had "steadies" or "crushes"
among the women in her inner circle, but
this is left completely unexplored. The writer
seems to have been caught in Wald's mystique and in the end. we are presented with
an extremely interesting historical document
but one somewhat lacking the central figure.
As a resource, as a teaching tool, this
book is important. 1 would like to feel that
the young women growing up today have
presented to them more realistic role models
than Elizabeth I or Joan of Arc as I was.
— Merle Hoffman

Defining the
Revolution and
the Responsibility
for Change
Women's Reality by Anne Wilson Schaef
(Winston Press. $7.95 paperback)
"He who controls the dictionary controls the
revolution."—Kropotkin. This early anarchist
leader and intellectual mentor of Emma Goldman seems to crystallize the theoretical and
intellectual direction of much of current feminist scholars—that of re-defining accepted
reality—and in the case of Anne Schaef.
offering a description of women's particular
way of defining the world.
Schaef. a practicing psychotherapist,
presents us with a formula for viewing
present reality (The Male System), a process
to more fully understand it (Process
Therapy), and an alternative way to view it
(The Female System).
According to Schaef. women cannot be
viewed or treated in vacuums—they are the
result of powerful, external controls and definitions—known as the White Male System.
Any therapist who does not take into
account this political psychological reality
(and see their patients within that framework) is. at best, ineffective and non-thorough and at worst, counter-revolutionary.
Schaef describes behaviors such as
"goodness", "fairness" "following the rules"
and "attention to details" as especially
female coping mechanisms. She puts forth a
"cavern" theory where all women house their
"original sin of being born female." All of the
psychological coping mechanisms that she
addresses have to do with filling up those
caverns with an individual identity so that
women become more self-defined human
beings.
This goal of being self-defined brings
Schaef to offer up her perceptions of the
"Female System".
Schaef s efforts to re-define the world
according to Schaef (descriptions of the
"Female System") seem to be grounded in
her patient population—white middle-class.

Relationships are viewed as the center of
womens' universes and a"means of transcending the self as opposed to the "Male
System" where physical sex is seen as the
only vehicle for transcendence. Schaef is correct in addressing the fact that many women
are "damaged" sexually and few have a clear
understanding of themselves as sexual
beings but does not take the further step of
uncovering or dealing with the ECONOMIC
AND SOCIAL SYSTEM that incorporates both
men and women, defining and labeling them
both in terms of consumers of sexuality—as
products rather than experiencers.
Schaef views the "Male System" as static and
closed—and the "Female System" as one of
process. Yet, 1 believe the politics of the
power group are always in the process of redefining reality. This is particularly observable in political theory and decision making.
The world is not created—men are creating
it—defining and redefining it constantly. A
"Women's Reality" does exist. I relate to it,
and I am sure that intellectually and psychologically many women who read this book
will say "Right. 1 know what she is talking
about." For this reason, because it is important to "evoke" as well as "provoke".
Schaefs book, as well as others of this genre,
is of importance and interest.
They all should, however, be read as
she would have us view the "Male System",
with acute awareness and critical thinking.
If, in fact, women gain control of the "dictionary", what are they to do with it? Writing
new definitions is not enough—words are
static; theories empty unless actively put
into the interactional social and political
system.
Here is the point where intellectual
exercise and responsibility collide. Here is the
juncture where women must take active
responsibility for their revolution.
Once we (and here it must be stressed that
we has to include the belief systems of black
women, poor women, gay women, chicano
women, etc.) redefine, reorganize and truly
control the "dictionary" in terms of changing
the definitions of social, political, moral and
theological reality, we are truly powerful and
we must deal with the responsiblities of that
power.
Who will define a "Female System"—
how will it be incorporated into reality—as
long as the ruling perceptual "Male System"
is firmly in place? How will we teach it to
ourselves, our sisters, men? How much input
will we allow from other systems—who will
decide?
Is God dead—hiding—He a She?
All profoundly important questions.
Questions which all of us who purport to be
feminists must address.
Revolutions are not simple things. It is
not enough to change the palace guard. The
world is not created—
We are creating it.
Our questioning early attempts at redefinitions already have begun to change it.
We must take care not to exchange one ideological prison for another.
In a chapter entitled "True. Truer. Truest", Schaef argues for levels of truth consciousness and states that "persons at the
highest levels of truth are often lonely
because the further one moves along, the
more people one leaves behind."
Perhaps in this statement can be
found the problem and challenge of much of
the current leadership of the feminist move-

ment. If the "troops" are locked into lower
levels of truth and reality consciousness,
then the revolution is shallow and elitist.
It is our responsibility to help, educate
and lead women of all levels of consciousness
into awareness—a long and arduous process.
One that takes much patience and commitment. Not all women are in therapy. Not all
have access or ability to this type of intellectual enlightenment. Without direct political
and organizational action on the part of the
leadership of the movement with w o m e n all women—the movement has a serious
flaw. Schaefs book ends with the words.
"And now let us begin". She has done her
part. It is now up to all of us to continue the
work.
—Merle Hoffman
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ominous age group—10 to 14-year
olds—it continues to rise. In 1979.
more than one-half million babies
were born to teenagers—approximately 20 percent of all births that
year. Annually, more than one million
adolescents conceive and carry their
pregnancies to term. A full 90
percent of those delivering keep their
infants rather than present them
for adoption.
Adolescent sexual activity is
increasing. Reports suggest that by
age 17 about half of males and onethird of females have had sexual
intercourse. Dr. Luella Klein and others have shown that 20 percent of
pregnancies among teenagers occur
in the first months after initiation of
sexual intercourse and about 50 percent begin in the first six months of
sexual activity. This all adds up to a
teenage birth rate that is phenomenally high for a developed country.
The U.S. birth rate for teens is three
times as high as the Soviet Union's
and eight times as high as Japan's.
New Jersey health officials
recently released 1982 figures showing that 13 cities in the state claimed
more out-of-wedlock births than
births to married couples; they
stated that teenage pregnancy is
"epidemic." These health officials
blamed lack of education and cutbacks to family planning services as
contributing to the burgeoning problem. (Family planning in New Jersey
has lost $1 million in federal funds
since 1981.) Moreover, officials
emphasize that the purpose of sex
education and family planning services is not to prepare youngsters to
continued on pg. 19
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ways of achieving goals. You can get
Baby Jane Doe case on Long Island. I
people elected.
think the parents have a right to
MH: So, you don't buy the concept
decide and government has no busithat anti-choicers are answering a
ness getting in there. They're not
higher moral call by attacking clingoing to care for the child, or have
ics?
the financial burden,
MH: Do parents have a right to say
BB: No, because they have non-vio"do not give this child treatment?"
lent ways of responding to this call.
BB: Oh, absolutely. Each set of parIf there are situations where it is an
ents has the right to make that deciabsolutely closed society, where evesion themselves. What right does
rybody doesn't have the vote, where
any government or person who is
you can't speak freely—(for example.
not going to be involved, is not going
South Africa), then sometimes, ultithrough the emotional suffering,
mately, you have to resort to vioand the physical and financial burden
lence. But, there's a big conservative
have to interfere?
trend in this country now and I think
it's a backlash against some of the
MH: What we're really talking about
black and women's liberation moveis that individuals have power over
ments. The fundamentalist churches
themselves and their families as
are getting a lot of people and one of
opposed to the State, that women
the reasons is that they promise
have the right to have abortions, and
absolute security. They say "do what
parents have a right, after a child is
we say, believe what we say and
born if it's enormously damaged, to
we'll take care of you. We promise
say "Do not try to save it." You agree
you salvation".
with that?
MH: Yet, there are people who give
BB: Yes.
these preachers millions of dollars,
MH: Are you an anarchist?
and say that their lives are changed;
BB: No.
that they are born again. This may
MH: What we're talking about is the
have to do with the response to
lessening of government in all areas
materialism, and the decadence of
of moral choice.
this society. They want to have valBB: Moral choice belongs to the indiues other than "Three's a Crowd"
vidual and it's up to the church to
and "The Price is Right".
teach this. That's our job.
BB: Right. I think our materialistic
MH: Do you think there can be
society really leaves people feeling
morality without religion?
very empty. This great "sell" that all
BB: Of course.
you have to do is have a lot of good
MH: Do you believe in absolute good
sex, make a lot of money and you
and evil?
will be happy. Well, you grow up a
BB: Yes.
little bit and you learn that isn't
MH: Then not in situational moraltrue.
ity?
MH: Maybe happiness itself is the
BB: I believe in situational ethics
false value.
because I don't think that we always
BB: It's not something you can purknow what absolute good is. To me,
sue. It's a by-product.
God is good. God is love.
MH: I read a column by Russell Baker
MH: This is why I see abortion as a
which said "We make Gods out of
very moral decision, because it's
stars like Elizabeth Taylor and rock
made—I've seen it often—out of
stars because we want to make Gods
love for the family that exists, for
after our own image. We're totally
the children and for the woman herordinary, so we make ordinary people
self. Now, explain to me the differGods." Are we so extraordinary that
ence between peace and justice and
we can imagine that we're the ultihow you see the use of violence to
mate expression of God?
achieve the concept of justice.
BB: There's a reason for things. One
BB: I think it makes a difference
of the reasons that we do have this
whether you're living in an open or
sense of the spiritual is because
a closed society. This country is an
we're given the capacity. Human
open society and I think to use viobeings are at the top of the evolulence in any way in this society is
tionary ladder, if we don't blow ourabsolutely wrong. For example, I
selves up. I don't think this is the
think the bombings at the clinics and
end. I hope to God that we can get a
the threats against clinic personnel
lot better.
are wrong. There are non-violent
16

MH: What bothers me about a lot of
people's thinking is the idea that
we're already on the highest level of
the evolutionary scale. That all "the
beasts of the field" are under our
control. What we do with them is
use them as a resource, torture
them, etc. People should have more
humility and respect for other life
forms.
BB: The Bible uses a very interesting
word...stewardship. We weren't
given control, we were given stewardship, which means that we're
supposed to take care—and I don't
think we've taken very good care—
of our environment, of life around
us, in whatever form. I mean it's
really appalling what we've done to
God's world in many ways.
MH: Are you optimistic or do you
think it's possible that we will have a
nuclear war?
BB: Of course, it's possible. I'm not a
complete Pollyanna. But, I'm very
hopeful. I think the women's movement, all the movements that move
toward freeing the human spirit help
us toward peace and away from the
demonic which is nuclear war and
towards a more highly spiritual life.
MH: Any last thoughts?
BB: The Episcopal Church is not the
only church that has women ministers. Most of the Protestant
denominations have had women as
ministers, and are in favor of legal
abortion. So many people think the
church is opposed to abortion. The
Roman Catholic Church is. and the
fundamentalist churches are, but
the great mainstream of American
Protestant churches are in favor of
legal abortion.
MH: Right. And, we're going to fight
to keep it that way.
BB: Damn right.
The Rev. Beatrice Blair has served as Executive Director of National NARAL and as Chair
of its Board. She presently chairs the Board
of New York State NARAL and the Policy
Council of New York Metropolitan Religious
Coalition for Abortion Rights. An Episcopal
priest, she serves on the staff of St. Marks
Church-in-the-Bowery in New York City. She
is mother of four and grandmother of five.
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ment after the 1980 election, when
they claimed to have taken the
White House and elected a large
group of Senate candidates whose
primary platform was opposition to
abortion rights? These efforts to
shape the Senate's philosophical orientation have resulted in no real victories for the anti-choice movement.
A proposed Constitutional amend- •
ment to overturn Roe fell far short
of the necessary two-thirds vote in
June, 1983: it even failed by a 49-50
vote to gain a simple majority of
Senate.
Now the anti-choice movement
has chosen a new battlefield. While
they have been successful during the
past 12 years in restricting funding
for abortions in some instances, they
have been stymied in their efforts to
get a Constitutional amendment
referred to the people for ratification. Now they have focused on the
process of Senate confirmation of
judicial appointments to the federal
bench.
On April 17, 1985 the Senate
Judiciary Committee held a hearing
on the nomination of Joseph H.
Rodriquez to serve as a United
States District Court judge in New
Jersey. While the nomination hearing
itself was not unusual, certain
actions preceeding the hearing were
clearly objectionable.
The anti-choice movement is
desperately attempting to stack the
Federal courts with anti-choice
judges requiring all new judicial nominations to meet a "right-to-life"litmus test. Recently, three anti-choice
Senators (Hatch, Denton and East)
sent a multi-page questionnaire,
under Senate Judiciary Committee
letterhead, to the nominee, Mr.
Rodriguez, who has the support of
the two Democratic Senators and
the Republican Governor from New
Jersey.
This "test" questionnaire
upsets me for two reasons: 1) it's an
overt attempt to manipulate judicial
nominations, and 2) the questions
were put together by a handful of
Senators and, therefore, do not
reflect the views of the entire Senate Judiciary Committee. The principal reason for holding judiciary
nomination hearings is to give all
Senators an equal opportunity to ask
specific questions.
Below is a list of a couple of
questions that capture the overall

tone of this political "ideological"
test:
QUESTION: "In Roe v. Wade, the
Supreme Court determined that
even the 'viable' unborn human
fetus is not a 'person' as that term is
used in the Fifth and Fourteenth
Amendments to the Constitution. Do
you believe that a 'viable' fetus is a
human being? If so, do you agree
with the Court's finding that the
'viable' fetus is not a 'person'? If so,
on what basis can a valid Constitutional distinction be drawn between
a 'human being' and a 'person'?"
QUESTION: "Is a child who is
born alive after an abortion a 'person' under the Fifth and Fourteenth
Amendments? Does the 'right to an
abortion' that the Court created
with its Roe decision have any application after a child is born alive as
the result of an abortion?"
As you can see, these questions
are designed to ensure that judges
meet a pro-life standard litmus test
in order to win approval by the Senate. Rodriguez' response to the questions included the following:
RESPONSE: "These questions
directly raise the issue of the correctness of the Roe v. Wade decision.
To engage in criticism of the
Supreme Court could be interpreted
to mean that I would be unable to
impartially determine a similar issue
that might be presented at a future
time. There could also be a more serious appearance of impropriety if it
seems that I have pledged to take
particular view of the law. An essential ingredient of justice is the
appearance of justice. The called for
response could affect that appearance...A district judge is bound by
oath to respect the authority of the
Supreme Court and its interpretation
of the Constitution."
Senators should take special
note of this well-articulated response
from Mr. Rodriguez. The Senate's
role is to "advise and give consent"
to the President's nomination of a
candidate for a federal judgeship.
The Senate's decision to approve or
disapprove nominated individuals
must not be based on the candidate's personal views but on his or
her ability to follow the law of the
land as prescribed by the Supreme
Court.
Nominated candidates should
not be subject to a pre-hearing
screening from a biased question-

naire. Not only is it wrong—it's
downright dangerous. This is a good
example of Senators overexercising
their political power to impose personal views of morality on judicial
nominations.
I am happy to report that the
Senate did confirm the nomination
of Mr. Rodriguez and he will serve as
a federal judge, But it is a shame
that the Honorable Joseph Rodriguez
had to go through such inappropriate moral scrutiny before getting
to the bench.
Republican Senator from Oregon
Bob Packwood chairs the Senate Finance
Committee . which is responsible for national
tax policy. It also oversees major programs
such as Medicare. Medicaid, Social Security,
trade and tariff regulation, employee benefits and revenue sharing. In 1968. Packwood
was elected to the U.S. Senate as the youngest member of the 91st Congress. He is currently in his third Senate term. Because of
his firm pro-choice stand, he has often been
targeted by the anti-choice movement. He
comes up for re-election in 1986.

Whose Life Is It
Anyway?
"Most women make the decision of
abortion... out of love... for family, children... often a selfless decision."—From
Abortion: A Different Light, produced
by Merle Hoffman in 1982.
This 28-minute videotape explores
the ethical, religious, political and sociological aspects of abortion with honesty
and candor—even allowing equal time
for the anti-choicers to present their
side. Seven former abortion patients at
CHOICES are "silent no more"—they tell
their stories movingly and honestly;
pro-choice activists and attorneys are
interviewed in depth; there is a vigorous debate between Merle Hoffman and
Moral Majority leader Dan C. Fore; a 13year-old girl rattles off anti-choice rhetoric, unthinkingly parroting what she
has been taught; and much more.
This film puts the focus of the
abortion issue back where it belongs—
on women. It is the ethical rebuttal to
"The Silent Scream" and a useful tool
for pro-choice activists to use in their
communities. Available in Beta, VHS or
3/4" cassettes. Purchase price: $350;
rental: $75; in special cases of fledgling
or struggling feminist organizations we
will waive the cost except for $25 to
cover postage and handling.
Contact: CHOICES, 97-77 Queens
Boulevard, Forest Hills, N.Y. 11374.
718/275-6020, Ext. 467.

do
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what was going on no matter how
much was happening. One of the reasons we're ignorant is because we're
treated like mushrooms...kept in
the dark, piled over with shit and we
grow fine. And we contribute
because we continually buy the products that run the media—network
especially—with Procter and Gamble,
General Foods and all that stuff.
Issues: You think media excludes
women from the power structure?
Flo: Why would they include us in
the power structure when by leaving
us out, they have one less crowd to
worry about? Now, if they decide,
because Jesse Helms is so antiwomen and anti-media, to recruit us
to join them to fight the right wing,
we might get some results...but,
right now they treat us like enemies.
Although we may soon be the only
friends they have, between one
group and another, Ted Turner, Jesse
Helms and all these other entrepreneurs and merger-makers, but it certainly won't be because we were
politically astute enough to press our
point at this moment.
Issues: The women's movement has
been criticized for being a white,
middle-class women's movement
and, I think I can speak for all of us,
we don't want it to be so. Somehow,
we've failed to reach black women.
Why haven't we been able to reach,
not just black women, but women of
color in general?
Flo: Because you're white. I think
more because you're white than
because the issues don't interest
them. In other words, I think they're
more suspicious of racism in white
people than they are of sexism in the
community in general and I think it's
dumb because I think I'm smarter
than most white people and I also
think that's because I'm a lawyer
and I'm very self-assured. No matter
how powerful and rich and anything
else that black people are, they
return to a sense of powerlessness
and feeling victimized when they
talk to white people. They know
that black people (black men especially) can be doing them in, but they
don't have the same sense of mistrust for black people. Why should
blacks trust whites? After all, black
people went into the labor movement and wound up getting trashed
by unions that won't let 'em come
in; and they are very accustomed to
helping people when they're trying
18

to be powerful politically and then
being left out and trashed. The
women's movement has been no different—no better—and in fact,
worse, because women are very racist from the git go. Socialists that
dominated the labor movement
were a little smarter and were a little more understanding of racism in
a philosophical way. But the women
in the feminist community were only
politicized as far as sexism went and
not politicized as far as racism or
classcism to the same extent. How
many people work on your magazine?
Issues: Six.

Flo: How many black women do you
have?
Issues: We have a lot of black women
at CHOICES, in every area and in all
capacities. We aren't really a magazine publisher. CHOICES is a women's
medical center and we decided to
put out On the Issues because we
believe in putting a large part of our
profits back into the women's movement. Besides, we believe there is
very little right now in the way of a
real feminist publication that deals
with a wide range of social, medical
and political issues from a feminist
perspective the way ours does.
Flo: But you see, if you took a black
woman working in the center and
you put her on the magazine, then
that would be evidence that you're
interested in black people. See, in
other words, when it gets to the
"goodies," they find they are invited,
but they are not served.
Issues: I'm not sure they'd consider it
a "goodie."
Flo: Well, but it's still an honor. They
are on a masthead and they could
use it sometime to get a job.
Issues: We've never thought in terms
of "white" or "black"—simply who is
best equipped to do the job.
Flo: I think it's much more a question
of your not knowing enough black
people. They used to do that when
they were hiring secretaries...they'd
want Lena Home at 65 words per
minute, and if she left, that was the
end of the black people. We tried it
and it didn't work. See? But 1 think
you just don't know enough black
people and so, because you don't
know people, you get white people
that you don't know to that extent
either. But you know more white
people and there are 10 times more
white people than there are black

people. But nobody just comes off
the street... white or black. And,
keep in mind, there are events that
black people have that you don't get
to, so that black people don't know
what you're up to and you don't
know what they're up to.
Don't forget you're going
against a very racist and scary and
brutal society which teaches blacks
faster than you can pay them. People are very much afraid of authority. Most people believe their parents
are right. And that's why if Reagan
says something, they think he's got
a certain amount of right on his side
and they know he's got a certain
amount of power. Their boss is probably white and everybody they're
scared of and mistrust are white
people. The more they see that black
people are already on board, the
more they are reassured. Another
thing—black women think you're
only concerned about your own
issues. You're not saying anything
about the New York Eight', or anything that black women are into.
They want to see feminists come in
where women are involved in the
black community, whether its about
a feminist issue or not. See, that's
what they can understand and see
getting together with. So, they have
as much right to say "why aren't you
with them?" as you have to say
"where are the black women?" I've
been hearing this from white
women ever since I started in the
'60s. I still work with white women
because I think they're important
and I understand the pathology—but
there's no reason for black women to
be with you guys because you're not
relevant to them and you don't come
to them when the issues are simple
and simple numbers could make a
difference. They're more sophisticated and you need them worse than
they need you. So, they don't believe
you're interested in them, and you
don't believe they're interested in
you—and you're both right. Never
the twain shall meet.
Issues: "Never" is a long time. Just in
the things we've discussed today we
can see where mistakes have been
made and where avenues of
approachment can be investigated.
Flo: Ahh-huh.
"The New York Eight are four black women
and four black men with histories as major
activists in the Black Liberation movement.
In October, 1984. sometime after midnight,
continued on pg. 19
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as nurturers? Did the new careers in
social work and teaching offer preferable alternatives? Was the rising
cost of medical education coupled
with a dearth of scholarships for
women responsible for the demise?
Or, was it a matter of discrimination
on the part of medical schools and
medical institutions? Was it the
"new woman's" rejection of the
older generation's idealogy of "Virtuous Womanhood" which undercut
the rationale which once supported
women's advance in the profession
before a new idealogy could replace
it? Did the new emphasis on the psychological development of the child
convince more women to devote
themselves exclusively to mothering? Did the flapper generation's
rejection of Victorian Standards of
modesty result in a dimunition of
the demand for women physicians
among women? Was the Flexner
Report on Medical Education, sponsored by the Carnegie Foundation in
1910 the final nail in the coffin?* Or,
was it the shift in the power of medical organization from the state and
local to the national level?

Into The Breach continuedfrompg.

These and other explanations
will be explored. It will be left to the
audience, and society, to decide and
thus make use of this history to
evaluate our current condition.
Ruth J. Abram is president of Paraphrase.
Inc.. a not-for-profit organization which produces public programs based on history. In
addition, she has written many published
pieces on women's concerns and social issues.
Ms. Abram was formerly executive director
of Women's Action Alliance; program director,
ACLU Foundation; and Title VII coordinator.
NAACP Legal Defense and Education Fund.
• FOOTNOTE: The Abraham Flexner study
reported rampant inadequacies in medical
education and urged the coupling of medical
education with the university systems. The
result was that medical education became
much more expensive and, since the majority
of young women entering medicine came
from the lower middle classes, they couldn't
afford the cost.
EDITOR'S NOTE: Additionalfunding is needed
to finance this tour. Contributors of$50. 00 or more
will receive a copy of the Exhibition Catalog (to be
published by W. W. Norton). Checks should be
made payable to Paraphrase, Inc. and mailed to
SEND US A LADY PHYSICIAN, P.O. Box
1717, New York, N.Y. 10009. Contributions are
tax deductible to the amount allowed by law.

Safest Contraceptive continuedfrompg. w i

be sexually active, but rather to
teach them to use contraceptives
when they do become active. Additionally, it has been emphasized that
family planning information alone
will not solve the problem of adolescent pregnancies. Teenagers first
must be convinced they can attain
such goals as completing their educa
tion and obtaining worthwhile jobs.
And what else can we do? We
need to find ways to let 10- and 12year olds be children a little longer.
We need to decide if publicized sex
and violence and the intense commercialization of sex appeal are
worth the costs. We need to open

channels of communication and help
parents and schools educate youngsters effectively about responsible
sexuality. We need to teach love and
commitment. Above all, we need to
try to give adolescents more hope
for a productive, interesting, and fulfilled life. All this should help them
put sex in perspective. And it should
also help them avoid the entrapment
of teenage parenthood. Lastly, this
old-fashioned writer would like to
remind adolescents that there is
nothing craven about resisting peer
pressure and saying no to having
sex. "No" is a perfectly safe oral
contraceptive.

Forever Activists continuedfrompg. is
police and FBI agents simultaneously raided
six houses in Manhattan. Queens and Brooklyn, arresting the Eight and charging them
with conspiring to rob armored cars and engineer jailbreaks. They were held three weeks
without bail on conspiracy charges although,
according to their lawyers, no evidence has
been presented to show any crimes were
committed.
(This information is based on a report from
The National Alliance.)

Kathyrn E. McGoldrick. M.D. is Editor-in-Chief
of the Journal of the American Medical Worn
en's Association (JAMWA) from which this
article has been reprinted. She is Assistant
Clinical Professor of Anesthesia at Harvard
Medical School and Associate Anesthesiologist. Massachusetts Eye and Ear Infirmary.
She has written numerous articles on medical
issues and ethics, and is well-known as a lecturer on those and other topics. JAMWA is
published bi-monthly and contains up-to-date
articles on women's health and on issues
affecting women physicians. To subscribe:
send check to AMWA, 465 Grand Street. New
York, NY 10002; yearly subscription rates:
$20. domestic; $25, foreign; $10, student.

EDITOR'S NOTE: Just before our press time, the
New York Eight were acquitted of plotting robberies
andjailbreaks, but convicted of some lesser charges
ofpossessing weapons and using false identification. The trial lasted over two months.
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damental principle. Women of this
country must be aware that "prolife" means anti-woman.
Women must be allowed to continue to choose legal, safe abortion
in a world that really allows them
few other choices. Every birth, ideally, should be planned. Every person
should be fed, clothed, house and
loved. But, as we all know, this is not
possible; not now, not today. Maybe
tomorrow, if we work together. We
are living, after all, in reality land,
not fantasy land and our reality is a
society which pretends to care about
the education, well-being, feeding
and housing of women and children.
But here, as in most political systems that don't practice what they
preach, the victims often bear the
blame. So are women to be blamed
for ineffective birth control and lack
of knowledge and education. So are
women to be blamed for an economic structure which forces them
into the workplace in order to put
food on their tables—forces them to
make choices where there are no
choices. So are women to be blamed
for male violence and coercion. So
are women to be punished for
expressing the powerful God-given
surge of survival—the ability to have
babies—something that her male
counterparts can never share. And,
so are women ultimately to be blamed
and punished for the necessity of
their abortions and, in anti-choice
terms, for killing their own children.
Any proposed "human life"
amendment, any States rights legislation, any change from Roe v. Wade
is a DEATH AMENDMENT for women
in this country. Control of our own
bodies will be completely usurped by
government, and by the male medical establishment. Women are not
just the carriers of unborn children.
Women are human beings. Citizens.
With Rights. Women must be able to
exercise these rights and protect
themselves from getting pregnant if
they do not want to, and, if their
birth control fails, they must be free
to act in their best interests,
whether that be abortion, adoption
or having and keeping their children.
The issue is choice...not compulsory
abortion. Not compulsory pregnancy.
Choice.
There can be no compromise
with an ideology of oppression
against women that cloaks itself in a
moral ethic of concern for fetal life.
continued on pg. 21

in
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world on 86.
We started in his office—a
small partitioned cubicle. He told me
about his work—how being an oncologist got him used to his patients
dying—sort of. How the research
didn't have the answers—yet—how
much the medical staff depended on
the support systems generated by
the gay community and the City of
San Francisco—how on some days it
was horrible—when they had about
60 patients in the last stages of the
disease coming in weekly for treatment—how he had to deal with the
depression—the rage—the incredible
unbelievable reality of 30-year-old
men dying—
I asked him about medication—
anti-depressants. They didn't use
them. After all. the reality was that
they djd_have a fatal illness (50 percent of patients diagnosed with AIDS
are terminal)—what could drugs do
for that? I asked about his own
depression. He said it was difficult.
For Gary, dealing with the dying
AIDS patients helped him cope with
his own anxiety about getting AIDS.
He felt that if in fact he was ever
diagnosed with AIDS he could deal
with it easier because he was
involved in helping others do the
same. Maybe.
Then there was his bike and
the hills of San Francisco—that was
his therapy—the rides alone in the
hills when there was one phone call
too many—one Bobby too m a n y Kaplan asked me whether I
wanted to go into the in-patient area
—the place where the final stages of
this deadly drama get played out.
I wanted to see it—to be there,
so we walked through the green hospital corridors together until we
reached the a r e a There were only 12 beds—outside of each room a bright pink
poster entitled INFECTION PRECAUTIONS, listed directions for staff
dealing with the patients—a checkoff system
MASK GOWN GLOVES PUNCTURE PROOF NEEDLE BOX IN ROOM
NO PREGNANT WOMEN—and then
there was the room with the handwritten sign outside that read NO
FLOWERS
No flowers—it was then I felt
I wanted to cry.
The literature rack told volumes. Brochures such as "Coping
with AIDS'! "Getting Your Affairs in
20

Order", "A Bridge of Love and Affirmation", "When A Friend Has AIDS",
"Affection Not Rejection"—spoke to
the love and support of the staff for
these patients.
All of the workers on this ward
were volunteers, and most of them
were gay. I asked whether their
being gay was the primary reason
for their wanting to work on this
ward? "Not the only reason—but it's
important." The issue of this disease
—AIDS—had galvanized the gay
community—had created networks
of ancillary support systems that
reached out to the established medical community—surrounded it and
supported and changed the conventional avenues of medical treatment.
A visual flash—the end of a bed
—a thin almost skeletal leg sticking
out of the white bed sheets—spasmodically twitching—the door partly
open—someone sitting at the
bedside—
And then I felt the rage—one
lives one life making choiceschoices that challenge the established order, struggling to self-actualize, to break free of barriers that
don't f i t Acquired Immune Deficiency Syndrome is an impairment of the body's ability to
fight disease, leaving an individual susceptible to illnesses that
the healthy immune system
could protect against—opportunistic infections caused by
organisms that don't usually
cause disease. The two most
frequently reported are an otherwise rare form of cancer
called Kaposi's Sarcoma and a
protozoan infection of the
lungs called pneumocystis
carinii pneumonia. AIDS is not
transmitted by casual social
contact. It is believed to be
caused by a virus carried in the
body fluids and may be transmitted by intimate sexual contact, sharing of I.V. needles, or
by blood products. Women
make up about seven percent
of the total AIDS cases in the
U.S.; 12 percent in Canada and
France; and possibly as high as
40 percent in Africa. To date,
there are no reported cases of
transmission between lesbians.

Loving and touching and experiencing—planning futures—paying
bills—living in and out of the societal
norms—and one morning just like
any other morning, coffee, a
cigarette—the daily rituals that give
comfortable habitual structureminor anchors. Then one morning
your throat hurts—or you realize
that you've been tired too long—or
there's the feeling that the gland in
your neck is swollen. One morningafternoon—or anytime—your world
radically changes. And there is no
reason. And yet there is.
Gary told me that his experience of working with dying patients
showed him that "angry people die
angry and actualized people grow
more".
As if AIDS were an enormous
challenge—facing death—learning to
cope—to reach the acceptance level
was something that not all attained.
Gary's rage would come at a
strange time. It would come when
one of his patients finally came to
the point of acceptance—and would
tell him "I'm ready—I'm not fighting
anymore". It was then that Gary
would take to his bike—take to the
hills—As if their acceptance was his
failure—
And I thought of my beginnings
at CHOICES. In the early '70s when
abortion had not been legalized
nationally but was legal in New York.
When there was still all the shame,
guilt, fear and stigma. How the community of women reached out—how
they referred, educated, counseled
and supported the women—and how
the medical community let them
doit—
In the case of AIDS where medical technology has not been able to
develop a definitive test to diagnose
or cure the disease—physicians so
used to playing God with all the
answers have to face the reality of
limited answers—here also, the medical community out of necessity has
stepped aside for love—for the community of caring and another definition of healing. A modality that
should ideally be utilized in all medical care, not only for the issues that
trouble or frighten us.
We came back to the outpatient ward. Kaplan was called to
the phone—more instructionsmore bad news to give.
A patient passed by supported
by a staff member—thin, walking
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Terminal Illness continuedfrom pg. 6
Sense Suicide, has put it, women will
haltingly—and I knew that I was
"be more easily exploited because
there for a moment in time that
they're there.. .there for about
would be repeated again and again.
another eight years, on average."
I didn't disturb Kaplan—the
In addition, it is statistically
connecting line was too important. I
likely
that a woman will near death
touched\his shoulder as I left feeling
without a mate or close contempospecialness of these people.
rary at her side. Generally speaking,
Calvin died last week. He died
the
man with terminal illness will
in San Francisco.
have
the support of his wife. The
Was he accepting—or was it
two will discuss treatment options
more of the "do not go gently into
and the likely consequences. More
that good night; Rage against the
often than not, they will arrive at a
dying of the light..."
shared decision. Difficult as it may
Whatever...
be, on many levels, the wife will, in
Did Calvin remember my
my experience, always accede to a
caring?
husband's decision to end or avoid
The only thing I can think of
death-prolonging treatment.
now is that I hope wherever he was
Children and other relatives
that they let him have flowers.
might
not always be so understand—Merle Hoffman
ing. (As an interesting sidelight, it is
usually the estranged or guilty child,
perhaps living in another state, who
resists a parent's decision to curtail
unnecessary treatment.) A woman,
therefore, may find herself explaining her decision to loving relatives
continuedfrom pg. 19\
who cannot really share her feelings
about the situation. Or, she may, as a
The equality of women requires their
mother, feel that she cannot ask her
ability to abort. This equality cannot
children
to share the burden of a
be compromised by medical techtreatment decision that will result in
nology, by legal or Constitutional
her dying naturally. She may not, in
arguments and must not be comprosum,
have the peer support her husmised by moral, religious or ethical
band had.
pronouncements. Freedom, liberty
What about the relationship
and equality must have no boundabetween
the terminally ill woman
ries. The Civil War was fought to
and
her
physician?
There are no staunite this country as one. Women's
tistics, but, because so many women
freedom and equality must not be
are older than men when death
allowed to exist on a state by state
approaches, it seems to be true that
basis. Any legislation that throws
some are less likely to question a
control of these issues back to the
doctor's treatment decision. After
states is tantamount to states rights
all, women in their 80s today grew
"Emancipation Proclamations" giving
up in the period when the medical
individual states the power to decide
professional changed from a comwho should be free and who should
forting,
but fairly helpless, bedside
not be free. Just as blacks are free in
presence
to a miracle worker. Literall states, so must women be. No
ally, during a lifetime as long as the
woman should have to travel from
century is old, medical research has
one state to another to get adequate
discovered penicillin, insulin and vacmedical care. In America, equality
cines for many fatal illnesses. It would
and freedom must not be deternot be strange if women of this and
mined by one's geographic location.
even
later generations were likely to
Liberty and freedom to choose,
believe that any new medical strategy
like breathing, eating, walking and
is by definition, a good thing.
loving, are rights granted to us by a
Probably, as more and more
higher authority. No government, no
people understand and experience
legislative body, no religious prothe realities of medical technology,
nouncement or philosophical treaeven these older women will be less
tise, no exploding bombs, no
trusting of the professional's deciterrorists, nothing and no one must
sion. Currently, however, what may
ever stop women from exercising
seem like a characteristic of some
their Constitutional, biological and
women patients—a willingness to
God-given right to choose!
—M.H.

oo

accept without question—is probably the characteristic of a generation. As we all have seen, attitudes
of women in the older generations
are being influenced by the attitudes
of younger women. We may soon
have daughters helping their mothers stand by the decision to resist
unwanted treatment.
But after discounting differences caused by greater age, women
will face the same problems as men
aad to the same degree. As one
administrator at a hospital in New
York City has said, "When it comes
to terminal illness and treatment
decisions, there is absolutely no difference between men and women.
Anyone can be unprepared."
And that is the real point.
Woman or man, each individual
should commit treatment decisions
to paper, then ensure that family
physician, personal attorney and
close relatives or friends know precisely what is wanted.
Remember, even with a Living
Will and a Durable Power of Attorney, the terminally ill patient today
might encounter difficulties in warding off unwanted treatment, but
power is gradually moving toward
those patients who have made their
wishes explicit. Today, patients are
indeed realizing that, just as they
have taken charge of their lives, they
must take charge of their own
deaths. Today also, professionals are
beginning to understand that such
action is an affirmation of a basic
freedom, as fundamental to this
country's law as any other right.
So my advice is simple and
direct. First, sit down today and
write your own advance directives.
Next, discuss your decisions, as suggested above, with everyone who
might conceivably be concerned. You
have the right to be free from invasive, painful or otherwise unwanted
treatment; you have, in other words,
the right to a dignified and peaceful
death.
A. J. Levinson has been executive director of
Concern for Dying since 1976. She has spoken
at national and international conferences, has
published numerous pieces and is a frequent
source of information for the media on terminal decision making. Concern for Dying is the
largest organization of its kind in the world,
directing its energies to the recognition of
the patient's role in treatment decision making. Those who want copies of the Living Will
or Durable Power of Attorney, or who want
to share their experiences, can contact them
at 250 West 57 St., New York. NY 10107.
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In response to these consumer
demands, physicians are practicing
more and more defensive medicinemore and more Cesareans, more
stress testing, more sonography—
creating newer and more complicated toys, driving the costs of
health care higher and higher, lessening accessibility—all resulting in a
kind of "Uterine Star Wars."
Physicians are pressured to
become even more and more Godlike—and God help them if they
don't deliver! In New York, the malpractice rates for obstetrics have
been driven so high by enormous settlements that many obstetricians
entertain the idea and even make
the decision to give up delivering
babies. In an environment where
everyone is concentrating on offensive weaponry—rather than preventative approaches—there are losses
on all sides—especially for women.
It is a fact that a significant
amount of the massive health care
dollars spent in this country are
spent for treatment of individuals in
the last months of life. In a context
of $400 billion dollars, this is a startling figure, especially when juxtaposed with others like: In 1990, the
black infant mortality rate will be 14
per 1,000. Only 79 percent of women
will receive adequate prenatal care
instead of the 90 percent that had
been projected by the Public Health
Service. According to 1985 Journal
of Pediatrics statistics, the gap
between black and white infant mortality seems to be widening in the
last three years. While Administration officials claim there is no relationship between relevant Federal
programs which have been cut and
changes in infant mortality, a New
York Times editorial points out that
the figures strongly suggest a link.
Michigan, for example, has lost 25
percent of its funding for maternal
and child-health programs and the
black infant mortality rate has
stalled at 23.1. In parts of Detroit, it
has been as high as 33 per 1,000.
Ironically, every dollar spent on
prenatal care for women at risk of
bearing low-birth weight babies will
save more than $3 in specialized care
later. It has been stated and demonstrated time and time again that
adequate pre-natal care will drastically reduce the amount of low-birth
weight and problem deliveries. It has
also been adequately demonstrated
that it is the poor women, the
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minorities, that suffer most from
the lack of ongoing pre-natal medical
attention. In the area of contraceptive services, a recent study by
Margaret Terry Orr et. al. (Family
Planning Perspectives, Vol. 17, #2)
reveals that only half of all private
physicians will provide contraceptive
services to Medicaid-eligible women,
fewer than one third will provide
obstetric care. Our society which
uses women and sex to sell all of its
products offensively, expends minimal financial resources on defense.
And let's take a hard look at
what is happening to American
teenagers.
A recent study by the Alan
Guttmacher Institute revealed the
fascinating comparative data that
teenage pregnancy rates in this
country are more than twice as high
as they are in Canada, England and
France; three times higher than they
are in Sweden and seven times
higher than they are in the Netherlands. An analysis of the differences
in the systems revealed that it was
the availability of confidential and
free or low-cost contraceptive services combined with realistic sex education programs in the schools along
with concurrent liberalized abortion
laws that resulted in greater contraceptive use among teenagers. A salient
point by Kajsa Sundstrom-Feigenburg,
a Swedish gynecologist..."We did
not think it was a good thing for
Swedish teenagers to begin their
sexual lives by having an abortion."
Many of our country's teenagers,
and we see quite a few at CHOICES,
begin their sexual lives just this way.
The results of female sexuality are
surgical invasions. Would we rather
"teach them a lesson" than teach
them prevention?
It is not uncommon for a
mother to call to make an appointment for her 12-year-old daughter's
abortion and demand that it be done
under "local anesthesia" so that she
can "learn" from the pain of the
experience. This concept of adversarial, invasive conditioning—abortion
to teach responsibility—does not
exist only in the vacuum of maternal
weaponry.
It is a reflection of the larger
society (America as mother if you
will, as ultimate reinforcer) and the
messages and the reinforcements
are crystal clear. The only real values
are technology and consumerism —
as defined and deified by the male

power establishment. Women's lives
and health have become mere extensions of this—they do not have value
in and of themselves, but as consumer items. This concept of being
a perfect product operates not only
for ourselves but for our children
as well.
It thrusts us to diets, to exercise, to cosmetics and ultimately, to
technology, to achieve that elusive
state of consciousness and existence
known as being "10," being perfect.
In this sense, the women's
movement has not only been coopted, it has become part of maledominated mainstream thinking. A
kind of thinking that results in more
and more consumerism, more and
more technology, and less and less
true (female defined) liberation.
It is time for women to
change the climate of the debate. It
is time for us to re-define and reorder our national priorities.
Is it right that the majority of
our health care dollars go to dying
patients in the last months of their
lives when children in their mother's
wombs or in the first months of
their lives are being neglected? Isn't
the price for the medical boys playing with their toys too high? Yes,
DeVries is brilliant. Yes, a perfect
artificial heart down the road
sometime, somewhere may be of
major benefit to the few (and they
include the research and medical
communities).
The New York Times reported
on Friday, May 24, that the artificial
heart had received a sweeping
endorsement from a committee of
experts appointed to study its potential impact on society. The report
called for greatly expanded Federal
research to develop a fully implantable permanent artificial heart. To
quote the study, "Such devices could
provide a significant increase in lifespan with an acceptable quality of
life for 17,000 to 35,000 patients
below age 70 annually."
What does this say about our
national ethics and priorities?
The benefit to the many must
be weighed against the benefit to
the few. John Stuart Mill's doctrine
of Utilitarianism demands that you
take an individual case and multiply
it for all the world and if it works for
everyone, it is an assumptive good.
Virtue is based on utility and conduct
should be directed towards promoting the greatest happiness for the

greatest number of persons. According to that criteria, artificial hearts
would fall very low on the scale. Not
every person needs one and indeed,
not everyone who may need one will
want one. But, on the other end of
the spectrum, there are millions of
mothers and would-be mothers who
need adequate prenatal care and
education. There are millions of teenagers who need, indeed, require
information and help to equip themselves for sexual survival in the
onslaught of the culture and the
media. This is where the money
should be spent. We cannot, in fact,
allow a military mentality to dominate our medical establishment. The
offensive arsenal does not have to be
purely technological. Unlike the military industrial complex, the medical
establishment does not have an "evil
empire" to blame for the massive
expenditure of dollars. They are, in
fact, not elected and do not directly
answer to any constituency.
Women who are concerned
about power, who are in positions of
power, must go beyond their own
self-interest to see that their having
a perfect baby, their being superwomen with careers and families, is
not the ultimate positive result of
the revolution! Just as the notion of
power in the women's movement
must be one of the universal collective rather than the individual personal, "Patient Power" must begin to
move from the individual patient's
relationship with her physician to a
broader, more active political and
class consciousness. The power of
women as patients, and as medical
consumers, cannot exist only within
the limited confines of family or the
home.
Women are the primary constituency of the medical establishment
and must understand that until they
have a major voice in how the money
is being spent, how the research is
being directed, what technological
priorities are being established, and
until all women (those who would
be, and those who would choose not
to be mothers) and their children are
given the information they need
from various sources, the preventative care they need from physicians
and a government that acknowledges them as a priority—and a commitment of DOLLARS—women may
be less than second class citizens..
they are victims.
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PATIENT POWER
In the early 1970s, Merle Hoffman, founder/president of CHOICES,
developed the concept of Patient Power,
based on the principle that patients
(mainly women) 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 ques7. Patient Power is knowing all your
tion your doctor.
options.
2. Patient Power is not being intimi8. Patient Power is being informed of
dated by the medical establishment.
your rights and responsibilities.
3. Patient Power is making medicine
9. Patient Power is comparison shopwork for you.
ping for doctors and drugs.
4. Patient Power is knowledge of the
10. Patient Power is being an informed
power of your own will to health.
consumer.
5. Patient Power is awareness of avail- 11. Patient Power is integrity and
able medical choices.
responsiblity.
6. Patient Power is assertive question- 12. Patient Power is a discipline of self
ing of the medical system.
awareness.

Now, listen carefully and take notes/
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We Offer Many!
We are CHOICES, one of the most progressive and comprehensive ambulatory women's health facilities in the
nation. Sinceourfounding 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

'Female Sterilization
• Full Laboratory Services
»VD Testing S Treatment
'Workshops for the
Community
'Counseling
'Project Outreach

9
M

•

'••'••• •••'•

C^^^v^w^^SSSSSKBgSBBSSStgBB/i

I|
1
1

jj
m
•m
m

•
•
!1
1
m
•
m

!

j
j
j
i
E
•
i;

I1

:
A New York State Licenced Facility

j

I

BULK RATE
U S POSTAGE
PAID
Long Island City
New York
Permit No. 378

